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Medico-Chirurgical Notes and Illustra- 
tions. “Partl. By R. Frercnen, Esq., 
Surgeon to the General Infirmary at Glou- 
cester, &c. London, Longman and Co., 
1831. 4to. pp. 146, with numerous 

Drawings. 

We cannot express ourselves too warmly 

in commendation of this excellent volume. 

It forms one of those invaluable additions 

to the literature of practical medicine which 

are contributed, at rare and distant intervala, 
as the results of the clinical experience of 
sagacious and observant men. 

Mr. Fletcher’s instructive work consists 
of six principal groups of cases, illustrative 
of the nature, progress, and treatment,— 
ist. Of spasm of the glottis; 2d. Of stric- 
ture of the esophagus, with observations on 
the danger of the bougie; 3d. Of falling 


SPASM OF THE OLOTTIS. 
The first chapter, On spasm of the glottis, 
consists of the histories of fourteen cases of 


“ When first seized with spasm of the 
slottisy the patient starts suddenly, 
tossing his arms. in wild it; am ex 
Pression of poe seen wren gh Ler 
pt wan ng mgr  coun- 
tenance ; the eye-brows are over balls 


that are starting from their sockets; the 
shoulders rise and fall, as with an open 
mouth and incredible exertions, air is drawn 
through the nearly-obstructed tube, with'a 
Singular and alarming sound.’ Not a word 
is uttered, enough of the understanding is 
left in this moment of terror, to induce a 
belief in the unfortunate patient, that one 
would be fatal. But as the violerice of the 
spasm subsides, he tells you in area o. - 
bies as well as he can, he has been 
nearly choked. 

« This communication is sometimes made 
with a voice that causes you to start;—~a 
deep, unnatural grow] rises from the throat, 
or it is a fearful broken whisper, that still 
bespeaks terror, now on the. ion 
As this terror continues to fade, the ex 
sion of the whole man assumes a wo 
character. rehensive of a return, he 
seizes the bed- es with his hands, which 
before were tossing in the air, that he may 
not be taken unprepared, and with one or 
the other he will occasionally “ye to hy 


; | thyroid cartilage, .as the ara 


ferings. A pale, Aemenshs (and sania 


; | countenance, on which are seen a few drops 


of cold perspiration, is before you ; the 
mouth half open; the breathing yet hard. 
The eye-balls, indeed, have in a méasure 
retired. within their sockets, but =— 
themselves, ~~ the eee oe 
wear a ming’ sage oy eg 
ful faodiaeans which follows your every 
movement with restless anxiety. On you 
countenance and actions, are bent ail th the 
powers of the sufferer ; a steady gaze meets 
you every-where ; if ‘the bearing be calm 
and determined, there is hope, but if you 
betray a wavering countenance, and an in- 
clination to reach the door, you will be de- 
tected, and your patient, id he reco- 
— will put you down as nobody, or as one 
oan — in‘ the hour of and 


We seabjota Mr. Fletcher's enumeration 
of the causes by which the spasm was ex- 
cited in the cases which fell under his obser- 
vation :— . 

“ 1. From the irritation of acute inflam- 


|] mation of the mucous membrane of the 
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fauces where it covers the tonsils, and velum 
pendulum palati (cynanche tonsillaris). 

« @, The irritation of the rare acute in- 
flammation of the mucous membrane of the 
larynx (1 itis) and lower down the 
trachea (eyanehe trachealis)} or croup of 
children. Inever siw but ofe example of 
the spasm from this last cause, and of this 
no note was taken. The child was suffo- 
cated before bronchotomy could be per- 
formed 


«3. The irritation of an irritable bron- 
chocele. 
*«4@ From the irritation of an ulcer in 


the hagus. 

¢ The mere handling and leeching an 
irritable bronchocele. 

6, The irritation of a scrofulous ab- 
scess of the pharynx. 

“7, The irritation of a phlegmonous ab- 
scess of the neck. 

“ 8. Irritation of a chronic abscess of the 
pharynx. 

“9, Of acute phlegmonous abscess of 
the fauces. 

** 10. Chronic enlargement of the tonsils, 
when inflamed and increased in size by tak- 
ing cold, as in sore throats. 

** 41. Venereal ulcer of the throat. 

“12. Elongation e uvula.” 


The several steps in the treatment of the 
malady vary according to the cause, which 
is first to be carefully investigated. In con- 
ducting the examination of the internal 
fauces, decision and celerity are in the 
highest degree desirable, as the presence of 
the finger in the throat fiot unfrequently 
brings on a return of the suffocative pa- 
roxysm. Where the spasm depends on 
acute inflammation of some portion of the 
mucous lining of the trachea, the treat- 
ment of the case in the commencement 
should be vigorous in the extreme, and con- 
ducted according to ordinary antiphlogistic 
principles. In the variety produced by 
irritable bronchocele unconnected with in- 
flammation, tonics and dietetic remedies 
are more suitable. Where it depends on 
acute inflammation of the fauces, both topi- 
eal and general depletion are required ; and 
if suppuration has occurred, free exit must 
at once be afforded to the contents of the 
abscess. The remedies appropriate to each 
of the other species of causes are also de- 
tailed,‘and some masterly remarks occur 
relative to the extirpation of enlarged ton- 
sils, by ligature applied to their bases. It 
may be seen, however, that all these reme- 
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the spasms; but when the latter become too 
frequent and prolonged in their duration, 
and when the nature of the exciting cause 
is such as to preclude the possibility of its 
speedy removal, brdiclio then becomes 
odr last, but not aa ih resource. 


INSTRUMENTS EMPLOYED IN THE TREAT- 
MENT OF STRICTURE OF THE GSOPHAGUS. 
The next section of tliis work relates to stric- 
ture of the esophagus, and is principally re- 
markable for the sound objections the author 
offers to the several instruments in present 
use for the treatment of this affection, and 
which act on the stricture, by their points, 
from above downwards. 

“ The best of the bougies which act from 
the point is that made of the elastic gum, 
but unless it be stiffened with cold, or still 
farther by freezing, a firm stricture will turn 
it back, and if stiffened too much, it has all 
the mischief, or nearly so, of the common 
bougie, for its point must be ed, and if 
placed wrong, it may thus be driven any- 
where but through the stricture, 

** I had once occasion to see it so driven 
through the lower part of the pharynx into 
the neck, amongst the great vessels, around 
which it excited suppuration. It might 
have wounded the carotid artery, the jugu- 
lar vein, or the eighth pair of nerves. Lower 
down in the tube it might have been pushed 
through into the mediastinum, or into the 
thorax. Nothing therefore can be .more 
dangerous than forcing a stricture of the 
cesophagus with’a pointed instrument,” 


To each of the other bougies, probangs, 
&e., he advances equally serious objections, 
and concludes by proposing an inatrument 
of his own contrivance, and executed by Mr. 
Weiss of the Strand. The iastrament, and 
its mode of employment, Mr, Fletcher thus 
describes :— 

‘« The instrument.I haye projected, as 4 
substitute for pointed ones, may be used as 
a lacerstor of the stricture, or as a mere di- 
lator of it. Tt acts from its sides. It is 
made of metal, curved to the shape of the 
throat. The size of it is small, so. as to 
allow its point to pass through any stricture 
with certainty, and without the, slighies 
force. I have never met with a stricture of 
the asophiigas in life or in death, that would 
not readily permit the passage of so sal! 
an instrument, 7 te 

“ The stricture whic pe 
cleat. dat ted of dorama ae, ad- 
mitted a metallic sound of twi¢e the size of 


slid foo.’ "A bal of tel i wt he Pot 


solid food, 





idthl measures relate to the interval between. 
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of the instrument when it is closed; by | ternal operation for this malady, but one was 


turning its handle, this ball separates the 
instrument into three divisions, ascends in 
the. centre of them,.and in its route en- 
larges the size of the dilator, as may be re- 


a failure. The cause of this signal success 
may perhaps be found in the scrupulous 
care which he ever observes in examining 








quired either to dilate or to destroy. Its the rectam, high up, with the bougie, lest 
use should be prefaced by an accurate ex- | scirrhus should co-exist with the protrasion 
amination of the seat of the stricture, which of the bowel, a cause, or complication of the 


is usually behind the cartilages of the la- | i " 
“yen seuntigiie balnw the @rleeid. | prolapsus, neglected, according to Mr. Flet 


head of the patient being thrown well | 


cher, by all writers on that particular sub- 


and the jaws fixed asunder by the Jeet, but which be has known to occur in 


back 

mouth dilator, 2 middle-sized brown bougie, 
curved and made soft in hot water, should 
be passed down the pharynx to the stric- 
ture, which ‘is generally distant from the 
edge of the denies incisores, about six or, 
seven inches, or eraunding $0 tho sietans of 
the patient, or length the neck. The 
stricture struck, its distance should be 


numerous instances. 

The following comments on a remarkable 
case of this kind, deserve serious attention, 
on account of the constant errors of treat- 
ment practised on the patient for years, till 
the real state of her disease was recognised : 

** Observation.—The foregoing is a very 





marked by the thumb nail on the instru- 
ment, as it lies under the teeth. The soft | 
point of the bougie will have received some | 
ion from the stricture, and you may | 
pa from this, and from the slight force | 
have employed, what sized dilator may 
required, Hoving selected the proper 
size, the distance of the stricture from the 
teeth may be marked upon it with a small 
dentist, or Lancashire file, or any other 
mark, the exact admeasurement being copied 
from the soft bougie employed in the exami- 
nation. The ball of the closed dilator should 
now be placed against the back of the pha- 
tynx, down which it should be permitted to 
slide till it reaches the stricture, or when it 
is ascertained that the mark is immediately 
below the edge of the teeth. If it should 
the stricture readily, but perceptibly, 
an inch and a balf, or till the file mark 
be over the tongue, it has gone far enough, 
and the operator. taking the instrument in 
his left-hand, near to its handle, should turn 
this Jast with his right, and its point will 
now be ex according to the width 
that may be required, It is now to be 
slowly and steadily withdrawn through the 
stricture, which, in its retrograde passage, 
it either. — or dilates, as to the 
gt of the » from his know- 
ag the ap te of the 
obstruction. ithe wishes to dilate only, he 
Will open the dilator’slightly in the first in- 
stance, and should the patient not then be 
enabled to swallow on its being withdrawn, 
he will t the introduction, and increase 
the dileftion until sufficient room be ob- 
tained to adnfit of the passage’of food to the 
stomach.” 





PROLAPSUS ANI. 
In the third section prolapsus ani is con- 
sidered, and gives rise to numerous remarks 
of deep practical interest. Of fifty cases 
in whiéh Mr. Fletcher performed the ex- 





serious example of the folly and mischief 
arising out of the practice of prescribing for 

complaints, the product of the pa- 
tient’s own judgment or imagination, the 
real nature of which might have been rea- 
dily discovered by a proper examination of 
the parts concerned. No examination was 
ever made, in this case, until the lady came 
under my observatign, and even then she 
said her malady was piles; and they all say 
so. All the various affections of the anus 
are socalled by the patients. Bug the 
medical man ought not to copy the errors 
of his patient, to believe without evidence 
or conviction, which will assuredly lead him 
to prescribe for diseases which exist only 
in their conjoint imaginations, Here was 
a young lady who lost many of the best 
years of her life, and what was worse, spent 
them in wretched suffering, or in swallow- 
ing loads of useless medicine ; nay, further, 
who was carried into the very jaws of death, 
by one complaint of u very trifling nature 
being mistaken for another of the bi 
importance to comfort, and to life itself. 
Had an early examination of the perts con- 
cerned been carried into effect, the true 
affection would have been quickly revealed, 
and the sad miseries she tly en- 
dured, wholly prevented. . When a discovery 
of the real malady was at length mede, she 
was cured, without any medicine, in fewer 
months than years had been previously oc- 
cupied in pursuing a wrong course, This 
case then will wee ee 7 
son, which indeed may daily taught, i 
we would learn, viz., never to e for 
affections of the anus without a proper vi 
and manual inquiry into their real cha- 
racter.” tes 


STRANGULATED HERNIAs 
The next collection of cases is extremely 
curious, and equally instructive to the in- 
éxperienced surgeon, They are entitled, 
2R2 





Some anomalies of Strangulated Hernia 
encountered in Operation,” and the cases 
in which they occurred are six in number. 
The first was an enterocele, contained in 
the sac of an epiplocele, and behind these 
a cystocele ; the second was a strangulated 
femoral hernia, with unusual adhesions of 
the omentum, which prevented its retarn. 
The following sentences, extracted from the 
author’s narrative, will communicate a suf- 
ficient idea of the singular kind of adhesion 
which the omentum had formed :— 

“It was a fat female patient, who had 
symptoms of s ted hernia for 3 days. 
In the bend of the right groin was a tumour of 
an unusual shape for a hernia ; it was more 
than five inches long, and extended from 
the inferior spine of the ilium to the top of 
the thigh ; its greatest breadth was in the 
middle, where it might be nearly two inches 
wide, gradually tapering towards the ex- 
tremities. In cutting dewn to the sac, a 
prodigious thickness of fat was divided, and 
as the dissection was cautiously continued, 
a bit of this was touched, which appeared 
rather whiter aud harder than tbat previous- 
ly cut; in fact it was q piece of the omen- 
tum, touched with the knife, which encoun- 
tered no sac in front of the hernia, none at 
least was visible. With some trouble a 
finger was introduced into a cavity, and run 
up upon the face of a smail portion of omen- 
tum. Having exposed the Jong tumour 
within the sac, cones concealed by this 
omentum, it certainly had a singular ap- 
pétrance ; it lay like the colon in size, of a 
whitish colour, and about five inches long ; 
and yet, upon close inspection, the fine 
rentdetions of blood-vessels, which distin- 
guish an intestine, were not visible. At 
its upper extremity, near the ilium, it had 
adhered so strongly to the sac as to require 
considerable force to separate the two parts. 
At last, after a minute examination, it was 
sufficiently. clear that this was a piece of 
intestine surrounded by omentum, which 
fitted it like a glove upon a finger, so closely 
as not to obscure the natural round and 
amooth character of intestine.” 

The third case was a strangulated, irre- 
dueible, congenital hernis, in which the 
testicle was distinguishable externally, and 
in which the omentum was removed. “‘ The 
case is interesting (to use the author’s own 
terms, which its perusal will amply verify) 
from the testis being found so readily be- 
bind the protrusién, whieh writers on this 
subject say cannot be done, from the cir- 
cumstance of the spermatic chord being 
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to a young operator, might have been very 
embarrassing, and from the extraordinary 
strength, size, and extent of the bands of 
adhesion of the omentum, which last was 
cut from the sac.” 

The last of the cases is as remarkable as 
jany of the preceding, viz., a strangulated 
scrotal hernia, with an encysted hydrocele 
of the chord in front of it, with other ano- 
malous circumstances. The case occurred 
in the practice of another surgeon, and as 
itis very briefly described we shall extract 
it entire :— 

“ After making his external incision very 
low on the tumour, the surgeon thought, 
after some dissection, that he had reached 
the sac, and accordingly opened it in a 
cautious manner, when his belief was con- 
firmed by the escape of a considerable quan- 
tity of serum from the cavity; this was slit 
up extensively; its parietes were very 
thick. The contents of this supposed sac 
appeared to be cecum, for there lay, at the 
extremity of tiis last-named resemblance, a 
part which looked like the appendix ver- 
miformis. Insuperable difficulties, however, 
at the neck of this supposed sac, interrupted 
the r progress of the opetation ; the 
hernia could not be returned ; the operator 
divided the tendon, and quitted his patient. 
Some time afterwards, in consequence of the 
symptoms of strangulation remaining in all 
their force, another examination was made 
of the concerned in the operation. It 
was discovered that the substance, which 
appeared to be vermiform appendix of the 
cecum, wasthe testis, with its vessels very 
much dwindled in size, and which Jay at the 
extremity of the hernial sac, in such a way 
as to inake it appear like the caecum itself. 
The hernial sac, therefore, was yet to be 
opened, which was accordingly done ; the 
tendon cut again, and the hernia, which was 
@ portion of the ilium, returned, ‘The pa- 
tient recovered.” 





FAILURES IN LITHOTOMY. 
The 6th chapter is devoted to the consi- 
deration of ‘* failures in lithotomy,” occur- 
ring in the practice of the author, or to 
others whose cases he himself witnessed. 
In the works of no writer is there, we be- 
lieve, to be found a more candid statement 
of facts, or a more striking collection, so far 
as they extend. We shall quote a passage 
from the history of one case, which, im- 
pressive as it is, is scarcely more so than 
each of its companions. 
** Immediate death from 





enlarged, so as to look like intestine, which, 
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AND A CASE OF IMPERFORATE VAGINA. 


healthy, middle-aged looking man walked 
ined the Operation room, with a cheerful, 
and somewhat of a bravado manner, to be 
cut for the stone, Without any assistance 
he moonted the table, and offered his hands 
and feet to be tied, with the air and coun- 
tenance of one entering the prize-ring, and 
ae ae had a full determination to win 
e fight or perish, though the possibility of 
the last Waatnat at all in his caphtindhiton, 
Searcely would he submit to have his eyes 
bandaged,—he appeared as if he wished to 
behold the whole of that process which was 
to restore him to health and to his family ! 
**In the present instance, the operator 
made his first incisions clean and correct ; 
he reached the bladder, felt the stone, and, 
in a twinkling, introduced an immense pair 
of forceps into the e. But there was 
evident difficulty or obstruction in their en- 
trance to the bladder. Some more plunges 
were made with them,—=still their room for 
action was evidently confined ; at last they 
griped the stone ; bat, from the wide sepa- 
ration of the handles, it was evident that 
the stone was either very large, or held in 
the forceps by its long axis. ‘“ This isa 
large stone, Doctor, it won't come 
without a great deal of force ;” a great deal 
of force was immediately applied (and that 
not in the best direction), but to no pur- 
pose,—the stone would not pass. The ope- 
rator rested; the patient was calm, and 
complained not! The labours of the former 
(his strength being recruited) now recom- 
menced with redoubled vigour, and an air 
which imported a dreadful determination to 
succeed, His right foot was placed, in pre- 
paration for this really awful struggle, 
against a chair, which was supported by a 
erat j—the scene became animated, though 
ible. The straining and creaking of 
the forceps, as they occasionally lifted the 
suffering wretch from the table (they twice 
pulled him off it),—his wild agonising 
thrieks, and entreaties for forbearance, 
ther continuing for nearly tw6 hours, gra- 
tually became more faint, and sunk, at last, 
into.a piteous moan,—and when the stone 
vas shown to him, it was doubtful whether 
be saw it, or was even conscious that a pe- 
tiod had, at length, arrived to sufferings 
that never were exceeded in mortal man. 
He expired in a few minutes after being 
crried to his bed, The body was not ex- 
Mmined,”’ 


CURIOUS CASE OF IMPERFORATE VAGINA. 


The individual cases are equally interest- 
lng with those more fully alluded to. One, 
pecially worthy of notice, is an example 
imperforate vagina in a young married 
nan, which was remarkable for several 
ons, ist, from a cure having been 
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{ performed by operation, though the whole 
| fossa magna was closed up to the orifice of 
the uterus; 2dly, from no accumulation of 
the menstrual fluid having at any period 
taken place ; Sdly, from the extraordinary 
fact, that the penis of her husband, in his vain 
attempts at the consummation of his marital 
privileges, had effected a passage into her 
bladder by the urethra, which was so en- 
larged, as to admit readily of both Mr. 
Fletcher's fingers. We may add that a simi- 
lar fact is recorded by Petit. 

The patient in Mr. Fletcher's case was 
twenty-two years of age, and ill health and 
distress of mind were betokened by her 
countenance. At the interview with the 
surgeon her attendant at once told the cause 
of anxiety, and the result proved plainly 
enough that the same cause produced the 
ill health, The rarity of the case, and the 
singular process which formed part of the 
operation, induces us to extract a large por- 
tion of Mr, Fletcher’s notes :— 


‘« Externally the parts had a well-formed 
and natural appe e, though a urinous 
odour was very distivguishable. On sepa- 
rating the labia pudendi, and surveying care- 
fully all: within them, the orifice of the 
vagina appeared unusually high up ; that is, 
much nearer the glans clitoridis than it 
should be. On a more minute inspection, 
the real condition of the parts was as fol- 
lows :—The fossa magna was entirely walled 
up, from the inferior cOmmissure to the 
opening which, at first view, appeared to 
be the orifice of the vagina, but which, in 
reality, was the orifice of the urethra, ver 
flabby, and enormously enlarged, and whic 
was then in the act of bedewing with urine 
the parts below. The wall of substance 
thus filling up the fossa magna was solid 
and unyielding, giving no idea of there 
being a hollow behind it, occupied by a 
moveable substance, as in the more common 
closures of the orifice when the catamenia 
are collected in the passage ; nor was there 
any fulness of the lower part of the belly, 
or pressure u the bladder or rectum 
from collected blood, which interfered with 
the functions of these parts. No-where could 
the probe detect any opening, by which, as 
in the coherent nympbe of children, a pas- 
sage from the neighbourhood of the orifice 
of the urethra could be traced behind the 
cohesion to the canal, But into this said 
Orifice of the urethra, first the probe, then 
one and two fingers, passed into the bladder 
with the greatest facility, the woman evinc- 
ing no pain or surprise at the rough liber- 
ties thus taken’with her bladder.” 
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- The cause of the extraordinary size of the 

orifiee and canal we have already 
intimated. Not the least proof could be 
ascertained to have existed that the cata- 
meni had ever collected, or had ever been 
formed, and it was, therefore, probable that 
the whole pessage was obliterated into 
whieh this fluid must have been poured, if 
one had existed. Under these circum- 
stences, the unfortunate patient being reso- 
lutely disposed to the measure, Mr. Fletcher 
consented to endeavour to make a road to 
the uterus. 

** The patient was placed and tied in the 
lithotomy position, The fore-finger of the 
left hand was introduced into the rectum, 
for examination of that part; bat discover- 
ing nothing unusual, it remained there as a 

uide to the after steps of the operation. 
hoosing a point in the centre of the solid 
substance which occupied the position of 
the fossa magna, exactly midway between 
the, centre of the enlarged mouth of the 
urethra and the inferior commissure, and at 
an equal distance from the nymphe, the 
point of a double-edged scalpel was intro- 
duced to the depth of an inch, and the open- 
ing enlarged at the same moment, upwards 
and downwards, so as to make room for the 
finger. Nothing followed the puncture be- 
sides a few drops of fresh blood; the re- 
sistance was equally great to the point of 
the knife, the whole extent of its action, 
The fore-finger of the operating hand now 
occupied the hole made by the knife. All 
was shut and closed around its point, and 
yet there was a certain feel—of a reticular 
kind of texture, though much too firm to 
tear asunder, that gave some 3 the 
knife was resumed, and the fore-finger re- 
called from the rectum to assist in the dis- 
section. This was carried on to the depth 
of two inches, keeping the point of the 
ife in the centre of the supposed pas- 
sage, between its upper and inferior floors, 
sometimes pashing the parts out of the way 
of the knife, as the latter made its slow 
progress. J felt, however, that I was en- 
gaged in very blind work—if was 
avoided, there was imminent danger of fall- 
ing upon Charybdis ; if the knife kept clear 
of the poor woman’s bladder, it was in dan- 
ger of penetrating her rectum ; and wishing 
to avoid this mischief altogether, I be- 
thought myself of a large rectum bougie to 
be driven witha mallet. The room already 
made by the knife, admitted a large gum 
elastic instrument to be urged forwards to 
the extent of about two inches and a half. 
Fairly lodged in the hollow, the heel of the 
bougie received several severe taps with a 


FLETCHER’S MEDICO-CHIRURGICAL CASES. 


and again, but by which, groand was evi- 
well. In about a week, repetitions of this 
and oe the uterus which was pa 
fectly formed, and in a healthy condition. 
The woman returned home, goon after men- 
struated, and has since been awarded, for 
some severity of suffering, with @ more 
home, and also, as I understand, 
with the birth of two children.” 
We shall not attempt to pursue this 
analysis farther. That Mr, Fletcher's work 
should, amidst so many virtues, present some 
imperfections, it would be but natural to ex- 
peet. He is wrong, for example, when he 
asserts that lithotrity has never been per- 
formed by a British surgeon ia a British 
hospital, for Mr, Liston has tried it (in- 
effectually) in Edinburgb, and Mr, Costello 
effected a perfect cure in the case of a fe- 
male at St. Bartholomew's Hospital. (See 
our last Number, page 584,) Mr. Liston’s 
want of success sufficiently accounts, how- 
ever, for Mr, Fletcher’s never having heard 
of that operation. Another and a more seri- 
ous error consists in the exhortation pro- 
mulgated by Mr, Fletcher (p. 91), that 
** the sounding for stone should be an act 
performed many days before the operation 
itselfis executed,” The author must surely 
have forgotten the rapidity with which the 
stone is liable to become sacculated in the 
bladder, rendering the operation entirely 
unavailing, Indeed, in a subsequent pas- 
sage, he qualifies the preceding remark, by 
observing ‘‘ that this preliminary measure 
should never be allowed to any consider- 
able extent on the same day with the fioal 
operation,” In this opinion we entirely 
coincide. The murderous practice of per- 
mitting a luckless patient to be sounded by 
the whole circle of physicians, surgeons, 
and amateurs, collected round the table, 
should be severely prohibited by the regu 
lations of every hospital in the kingdom. 
We ought to add that the lithographic 
drawings, though in some respects im- 
perfectly executed, should altogether es- 
cape critical notice, as they are merely in- 
tended as diagrams to render the author's 
descriptions more intelligible, a purpose 
which they completely fulfil. In conclusion, 
we confidently assure our readers that the 
purchasers and perusers of this work will 
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avi- outley of time and money. To both oldandjence in their diseases is to be asoribed. 
ded young in our profession it will be valuable.| The principal points adduced by the au- 
thia The latter, especially, must profit by the | thor in support of this conclusion are, the 
bing excellent maxims of caution, and the useful | formation of the teeth by membrane ; the 
cen. information with which it abounds. existence of the vascular pulp in their 
nen- centre ; the animal matter which enters into 
|, for mae sey their composition ; the close connexion, by 
more means iosteum 
and, The Anatomy, Physiology, and Diseases of | ..4 felis 95 ay we kon | 

the Teeth. By T. Bert, F.R.S., &c. &c. when exposed by the removal of the ¢ 1, 
this London: Highley. 1889. 8vo. pp. 329. the general redness of the teeth, often ob- 
work A work like this, embracing not only the | served after death by banging; their yel 
nome anatomy end physiology of the teeth, but| jowness in the case of a person who died 
0 ex- the diseases of these organs and their treat-| jaundiced ; the distinct red spots, or patches, 
on be ment, has long been required, not so much | occasionally found in particular teeth after 
M per- by the professed dentist as by the general | violent pain, without caries or other orga- 
ritish practitioner, by whom this branch of the | nic affection ; and, lastly, the very remark- 
t (in- profession is unfortunately but too often | able case, formerly described in the Medico- 
ostello neglected. For such a task no one could | Chirurgical Transactions, in which a small 
f a fe- be better fitted than Mr. Bell ; and though | pavity, containing pus, was found in the. 
S| Secete o eee et iaree 
| , *} munication either wi exterior 
, how- most every medical practitioner, he has, on pulp ;—to which we may add, that ao of 
; heard the other, given much valuable practical! +, arguments for the non-vitality of the 
a ao ror a be sought for in| ,.oth yenll be equally  seatioohie to carti- 
), that Tig tevetion ts dicited fate tre gua eS ota 
an act the one on the structure, growth, arrange-| From the section “on the formation of 
eration ment, &c., of the teeth, in a healthy state ;/ the permanent teeth,” we cannot forbear 
t surely the other on their diseases, and those of the | making a long extract, believing that it will 
sich the 9} organs immediately connected with them. | be acceptable to our readers, the juniors of 
i in the In the first part, as being (necessarily) the | whom are not, perhaps, well acquainted with 
entirely least original of the two, we shall notice / this curious and interesting process :— 
nt pas- only one or two points, commencing with} «* At an early period in the formation of 
park, by the observations on the vitality of the teeth.| the temporary teeth, by a process which 
measure It is well known, that while by some writers | feminds us of the gemmiparous reproduction 
onsider- 9 the osseous part of the téeth has been con-|'" the lower classes both of animal and 
the final dicedl os a aleiiien, hn potions pov life, the investing sac gives off a 
A eltagethe oh EH process or bud, containing a on 
entirely to the bones, by others its vitality has been | of the essential rudiments, viz., the pulp 
2 of per- totally denied, and its diseases consequently j covered by its proper membrane. This con- 
anded by 9 referred not to any vital process, but to the | Stitutes the radiment of the permanent 
surgeons, agency of external causes alone. Neither tooth ; it commences in a small thicketiing 
be table, B of a + tir % lable with the |°™ 0° side of the parent sac, which gra- 
Hee poar Uf pentane of byldth-or-dinsesn, but to: tho] monty eee gana, teideon Guan 
’ » an a 
dom. — latter, especially, so many circumstances | form, though “ai Conmeeted ‘with it’ by a 
hographic Hf are opposed, that it is difficult to imagine | peduncle. For a time the new rudiment is 
ects im- Hi how it could have found supporters in such | omtained within the same alveolus with its 
ether © @ phy iats as Blainville and Lawrence. setae which is excavated by the absorbents 
in- solo ow or its reception by & process, os far as I am 
nerely . A third opinion has therefore been advanced acquainted, unparalleled in the phenomena 
e authors § by several physiologists, and is here ably| of physiology, unless, indeed, the absorp- 
a purpose B defended by Mr. Bell, who satisfactorily | tion of thé roots of the temporary teeth 
onclusio", @ proves the vitality of the substance in ques- eed be a r} om a wie 
he i rae . . . Pe | * as not been notice any writer on e 
art with sa noe ast fin’ Dee ca | aetna tse he ck lett 
gn for thei’ that to this circumstance, chiefly, the differ- | rudiment upon the bone thet this absorp= 
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tion is uced, but by & true process of 
a ang have seen both in the 
human subject, and more evidently still in 
the foal, the commencement of this exca- 
vation before the Peat sac was m8 and 
consequently before any pressure could have 
‘shaw bales os dis panisees of the socket. 


The absorption, in fact, does not commence | 


on the smooth surface of the alveolus, but 
in the cancelli of the bone immediately be- 
hind it, where no pressure could operate, 
and it is only by carefully removing the 
etes of the socket, where the excavation 

is to be formed, that the very commence- 
ment of the process can be observed. By 
pe a small recess is thus formed, in 
h the new rudiment is lodged, and this 
@xXéavation continues to increase witli “the 
increasing ‘size of the rodiment, whilst, at 
the same time, the maxillary bone becomes 
, and the temporary tooth advancing 

iu its formation, rises in the socket. The 
new cell is thus gradually separated from 
the former one, both by being itself more 
and more deeply excavated in the substance 
of the bone, and also by the deposition of a 
bony partition between them; and the rudi- 
ment of the permanent tooth is at length 
shut up in its proper socket. There is not, 
, even now, a total disunion between 

the two teeth, for as the temporary one 
grows and rises in the jaw, the convectin 


or , elongates, and although 
eee fon which itis derived by jena 
becomes absorbed, it still remains attached 
to ‘the neck of the temporary tooth, even 
long after-the latter has pierced the gum ; 
end this connexion between the temporary 
tooth, the permanent rudiment, and the 
gum, is thus kept up;by means of the cord 
throogh a small opening in the top of the 
alveolus, which is seen ting the 
alveolar process immediately behind each 
temporary tooth. The situation of each per- 
maneat rudiment, when its corres i 

rary tooth has made its appearance 
tlrough the gum, is beneath, and a little 
behind, the latter, and rather farther from 
the centre of the jaw. From the preceding 
statement then, it will be readily understood 
that. the upper part of the new sac being, 
by means of the cord, connected with the 
gum, assumes, by-and-by, the same relation 
to that substance as that which the tem- 
porary rudiment had originally sustained, 
whilst from its substance being deeply im- 
bedded in the jaw, the vessels and nerves 
which had entered into the composition of 
the new process of pulp in its first produc- 
tion, probably become so much enlarged 
and modified in their structure as ultimately 
to form the true dental branches. This is 
much more probable than that a new set of 
nerves and vessels is given off from the 


maxillary branches to join the pulp, at a 
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distance, through -an intervening layer of 
bone of an indefinite thickness, to supply 
every new tooth.” —p. 61. ; 
Under the head of “‘ irregularity of the 
teeth,” the causes, forms, prevention, and 
treatment of which are spoken of at some 
length, the author most justly and forcibly 
reprobates the barbarous practice of ex- 
tracting the milk-teeth long before their 
roots are absorbed, under the mistaken no- 
tion of making room for those of the second 
set, a practice which inflicts not only unne- 
cessary suffering, but permanent and serious 
injury on the patient, contraction of the 
jaw being induced by the premature remo- 
val of the first teeth, so that when, at last, 
the second appears, there is no longer suf- 
ficient room for them, and ‘the very evil is 
induced which it was intended'to prevent. 


We now proceed to the second part—On 
the diseases of the teeth; and here, accord- 
ing to the principles which we have men- 
tioned above, the author sets out with the 
statement, that— 


** Although from the identity of struc- 


ture in the teeth and in the bones they are 


8 | obnoxious to similar causes of disease, yet 


the phenomena which ‘the former present in 
disease are so modified by the lower grade 
of their organization, and the less active 
condition of their living powers, as in many 
cases to exhibit characters essentially differ- 
ent from those which belong to the analo- 
gous diseases as occurring in the bones.” 

The affection commonly called caries of 
the teeth, Mr. Bell denominates gangrene, 
regarding it as, in every instance, the re- 
sult of inflammation, and attributing its oc- 
currence at the circumference of the tooth 
to the circumstance of this being furthest 
from the pulp, and, consequently, the part 
least endowed with vitality. In comparing 
it also with necrosis of bones, he observes 
that it is modified not only by the structure 
of the tooth, but by its peculiar situatijoa— 
covered not by soft parts, but by the hard 
inorganic enamel, 

“ The continued and invariable progress 
of dental gangrene,” he continues, ‘* is only 
to be accounted for by following up the 
same reasoning. When a portion of any of 
the other bones loses its vitality, it acts as 
ao extraneous body producing irritation iu 
the surrounding parts, and a process of ab- 
sorption is set up in a line of living bone in 
contact with it, in order to effect its sepa- 
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ration. A similar effort appears to me to be 
made in gangrene of the teeth, but with a 

different result, in accordance with the 
difference in the structure of the two seats 
of the disease. When a portion of a tooth 
is killed by inflammation, it excites, as in 
the other case, an increased action in the 
vessels of the surrounding portion of bone, 
bat that very action which in such bones as 
possess greater vital power becomes reme- 
dial by agrees J the removal of the cause 
of irritation roduces, in the present case, 
the continued extension of the disease ; for 
the irritation thus excited, instead of effect- 
ing the removal.of the part. by absorption, 
as in other necrosed bones, at once destroys 
its vitality, and renders it only an additional 
portion of dead matter to that which had 
already existed; this, in its turn, be- 
comes an- extraneous and. irritating body 
to the surrounding posed in which the same 
action is set.yp, and the same mortification 
produced, and thus —— after portion is 
successively irritated and killed, until the 
whole crown of the tooth is destroyed.” — 
p- 126. 


- After this exposition of the author’s pa- 
thological doctrine, but little requires to be 
said of his treatment of the disease in ques- 
tion. ’ The preventive means will of course 
consist in avoiding the application of ex- 
citants, especially heat aud cold, to the 
teeth, and the removal of inflammation, 
whén its existence is known, by means of 
leeches ‘to the gums; the curative, in the 
excision of all the decayed or gangrenous 
portion, with as little destruction as possible 
of the sound bone or enamel, and in pro- 
tecting the exposed part from the influence 
of external agents, by filling the cavity 
with’ some ductile and indestructible sub- 
stance. Mr. Bell recommends exclusively 
gold leaf for'this purpose, but we have more 
commonly seen silver employed, and believe 
that it is scarcely inferior to the more costly 
metal; ‘The necessity for the entire re- 
moval of the decayed portion, and the ex- 
act filling of the cavity, and the impropriety 
of plugging where the pulp is in the least 
exposed, are particularly insisted’ upon by 
the author, who mentions several instances 
where not only excruciating pain, but very 
serious injury to the jaw and neighbouring 
teeth, was produced by the pressure of the 
plug upon the nerve. In many cases, how- 
ever, where plugging would be improper at 
first, the sensibility of the pulp may: be so 
far deadenied by the frequent application of 





617 


camphorated spirit, as were proms d to'ad- 
mit of the operation. 

The popular opinion that decay may be 
induced in a sound tooth by contact with a 
diseased one, is of course opposed by the 
author, who very justly attributes the cir- 
cumstance of the contiguous surfaces of two 
teeth being simaltaneously or successively 
affected, to the same causes operating upon 
each, but he has, we regret to say, not no- 
ticed another equally prevalent opinion, 
that sugar is injurious to the ‘teeth, an 
opinion which seems to be better founded 
than the one just mentioned; for though 
sugar would not appear to be capable of any 
chemical action upon the teeth, it is certain 
that it will often induce pain where other 
and much more ‘irritating and acrid sub- 
stances will fail to do so. 

The remedies recommended by the author 
for the immediate relief of toothach are, a 
solution of alum in nitric ether, of nitrate 
of silver in water (gr. i. to $i), and dilute 
muriatic acid; these, however, as well as 
the numerous other substances which have 
been recommended for the same purpose, 
will, unfortunately, but too often fuil to re- 
move the pain, and the ‘only remaining 
remedy is extraction. On this operation 
Mr, Bell has given some minute and very 
useful details, describing the different cases 
and particular teeth to which each instra- 
ment is applicable. The key employed by 
Mr, Bell is nearly the same as Fox’s, but 
considerably shorter, so that it is. more 
manageable and more easily concealed from 
the patient. The forceps are of three kinds : 
the straight, the curved, and one invented by 
Mr. Bell, and denominated ‘* hawk’s bill,” 
from one of the claws overlapping the other. 
One of the principal disadvantages of the 
forceps, the necessity of applying very 
strong pressure to prevent their slipping 
from the tooth, Mr. Bell has in a great 
measure obviated, by the application of a 
catch or rackwork to the handles, by which 
these, when once closed, are prevented 
from opening again, so that the hand is more 
at liberty to make the requisite movements 
with the instrument. The elevator is a 
strong rounded piece of steel firmly fixed in a 
handle, and “‘ terminated by a lance-shaped 
point, flat on one side, and tapering to the 
point on the other.’’ As the operation of 
extraction is one which is performed far 
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more frequently than any other in dental 
surgery, we were desirous of including in 
this. notice Mr. Bell’s excellent observa- 
tions upon it; they are, howeyer, on the 
one hand too long for extraction, and, on 
the other, too minute to admit of much con- 
densation ; we must therefore refer our 
readers to the work itself, which well de- 
serves a place in the library of every gene- 
ral prectitioner. For similar reasons we 
are obliged to pass over the chapters on the 
diseases of the gums, alveolar processes, 
maxillary antrum, &c. That on neuralgia, 
with which the book is concluded, does not 
appeer to contain any new information on 
this disease, unless it be the circumstance 
of the pain in the constitutional form being 
regularly intermittent in the local, or that 
depending on topical irritation, either con- 
tinued, or returning at very irregular inter- 
vals, a distinction which Mr, Bell thinks 
will hold good in every case, and which, if 
proved to do so, will be of no little impor- 
tance, since the treatment of the two forms 
of the disease is essentially different. 

The work is illustrated by nine plates, 
ahowing the form, structure, formation, &c., 
of the teeth; and by two, showing some of 
the instruments for extraction, and for the 
simpler‘dental operation, Of the latter, 
however, the excavators, or those for the 
removal of decayed bone, are not well 
figured, their extremities appearing too 
blunt and rounded, and only one side being 
shown, so that their form would scarcely be 
understood by any one previously ignorant 
of it, The other instruments, and all the 
anatomical drawings, are, on the contrary, 
very accurately done. 





A Treatise on Auscultation, illustrated by 
Cases and Dissections. By Roserr 
Srirtat, House Surgeon to the Edin- 
burgh Royal Infirmary, &c. Edinburgh : 
Grant and Sons, 1830. 8vo., pp. 280. 


Turis work has been longer on our table 
unreviewed than we intended, As the 
author, however, will probably think that 
our notice had * better be late than never,” 
we shall cheerfully spend a few hours over 
it, So much bas lately been written on 
auscultation, that it would be difficult to 
produce much new matuier on this subject, 





and accordingly the tregtise before us is 
chiefly a compilation from other works. The 
author is, however, evidently familiar with 
the use of the stethoscope in thoracic dis- 
eases, as ig shown both by his own obser- 
vations, and by the judicious selection which 
he has made. 

The work is divided into two parts, the 
first containing a ion of the sounds 
which may be heard with the stethoscope, 
and a comparison of their diagnostic value, 
together with a disquisition on, or rather an 
examination of, the published opinions on 
the healthy action of the heart ; the second 
consisting of a collection of cases observed 
by the author, and arranged under the dif- 
ferent diseases in which ausculation is avail- 
able. 

As from the reasons just mentioned it 
would be useless to give an analysis of the 
entire work, we shall notice only two parts 
of it,—the experiments tending to deter- 
mine the nature of the rdle crepitant and 
the observations on the action of the heart. 
These experiments were made with thirteen 
fluids of different densities, from a mixture 
of equal parts of ether and water, to thick 
mucilage, which were agitated and held 
close to the ear; and the author, who pre- 
viously ‘‘ apprehended that the gound of 
crepitation heard in pneumonia can only 
be explained by, and is owing to, the burst- 
ing of the innumerable minute serous bub- 
bles known to be present in such cases,” 
was confirmed in his opinion, by finding 
thet in five of these mixtures, which ap- 
proached very nearly in consistence to the 
fiuid effused in pneumopia, the sound very 
exactly resembled the rile crepitant of that 
disease. That the crepitus may be some- 
times produced in the manner supposed by 
Mr. Spittal is not improbable ; but there is 
one strong objection to his explanation, 
viz. that the sound in question is more 
particularly hard at the very commence- 
ment of the inflammation, and probably be- 
fore the occurrence of any morbid fuid 
whatever, so that some other cause besides 
the one adduced by him, must necessarily 
be assigned for its proddction. 

The observations on the action of the 
heart consist, as the author has stated, 
** more in the examination of the opinions of 
otbers, than im forming one of his ows.” 
The following, however, appears to be the 
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view. whieh he has himself adopted. He 
believes that the suricular contraction pre- 
cedes the ventricular, and is not accompa- 
nied by any appreciable sound ; that the 
ventricular diastole is active, and produced 
not by # particular set of muscular fibres, 
but ‘by the elasticity of the tissue of the 
hearty the want of which in the right ven- 
tricle is supplied by the atmospheric pres- 
sure during inspiration; that the first or 
long sound takes place during the contrac- 
tion of the ventricles, the second during 
their dilatation; that both are produced, 
not by muscular contraction, but by the 
friction of the blood against the parietes of 
the heart; and that the impulse is produced, 
as the majority of physiologists have taught, 
by the contraction of the ventricles. 

We need not enter into his examination 
of the opinions of Mr. Turner, and of Drs. 
Barry and Williams, as some of these have 
been already discussed in our pages, and 
others are too evidently absurd to require 
refutation. We cannot, however, altoge- 
ther pass over the theory of Dr. Corrigan, 
the most recent, and probably the most im- 
portant of all. The principal objection op- 
posed to this theory by the author is, the 
circumstance of there being as great an in- 
terval between the pulsation of the extreme 
arteries, and that of the large trunks, as 
between that of the latter and the heart 
itself,—an indisputable fact, and one well 
deserving of attention, though certainly not 
of the weight, against Dr. Corrigan’s theory, 
which the author gives to it, the strongest 
points of which he has not in the least in- 
validated ; for a ease which he mentions as 
“an additional evidence” against it, is no 
évidence’at all. In this case, that of an old 
Woman, subject for several years to severe 
cough, dyspnwa, and palpitation, there 
were two pulsations of the jugular veins to 
each arteriol one ; and although there was 
distinct ‘ bruit de soufflet accompanying 
the double sound of the heart’s action,” 
owing, doubtless, to a patent state of the 
tricuspid valve, so that the blood in the 
venm cave would be repulsed during the 
contraction both of the auricle and ventricle, 
the’ author supposes that there were two 
distinct contractions of the auricle, and as 
there was, of course, only one impulse, 
concludes, at once, that Dr. Corrigan is 
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systole—-a blunder which, from the good 
sense and judgment displayed in almost 
every other part of the work, we should 
certainly not have expected. 

The sections on the use of anscultation as 
a means of detecting pregnancy and frac- 
tures, are very brief, and contein little or 
nothing from the author’s own experience ; 
and the cases, though well arranged and ac- 
companied with judicious remarks, are cal- 
culated chiefly, if not entirely, for the use 
of the student. We may, therefore, here 
conclude our notice, by recommending Mr. 
Spittal’s treatise to those who are unwilling, 
or unable, to peruse the more voluminous 
works on the same subject, as containing 
much useful information agreeably conveyed 
in a small compass. 





on 
PURULENT OPHTHALMIA, 


AND ITS TREATMENT WITH THE NITRATE 
OF SILVER, 


By Joun Warxer, Esg., Surgeon, 
Manchester. 

Purvutent ophthalmia is uni ad- 
mitted to be one of the most painful, un- 
controllable, and destructive forms of in- 
flammation to which the eye is subject, and 
may be considered nearly equally so, whe- 
ther it occurs in infantile or adult age. The 
disease usually commences, as is well known, 
in the conjunctiva of the palpebree, gradually 
extending over the conjunctiva covering the 
globe, and frequently implicating, also, the 
cornea and deeper-seated structures of the 
eye. In general it is attended with violent 
pain, which is ofteu of a remittent charavter, 
affecting not = the eye and its appen- 
dages, but extending also to the head, with 
great distension and enlargement of the 
palpebre, and profuse puriform discharge 
from the secreting surface of the conjunctiva, 

As the treatment of purulent opbthaimia 
is the only object of the present remarks, 
nothing but what relates to this point will 
he introduced on this oceasion. Every one, 
who has had moderate opportunities of wit- 
nessing this disease, will ut once admit, that, 
in its severe forms, it is a very unmanage- 
able one ; and that it frequently runs through 
its course entirely unchecked by the most 
active antiphlogistic treatment, even when 
the patients affected with it are early seen. 
It is not surprising, therefore, that it should 
prove quite unavuiling in those neglected 
cases which are too often seen, where the 
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ores 1 he Pog disease, when exten- 
sloughing cornea, staphyloma, or 
some other irremediable state of the eye, 
has occurred, and vision is probably gone. 
No doubt, from ing how frequently 
the antipblogistic plan of treatment failed 
in arresting the of this disease, 
when once fairly ed, surgeons were 
led to look around them for other means, 


peeeer at. on. 4 ite mature; and from 
wing observed the effects of powerful 


astringents in other diseases attended with 
discharges, they were led to adopt the use 
of these remedies in the one in question. 
That considerable difference of opinion 
should exist, as to the relative merits of 
these two opposite modes of treatment, is 
not surprising. The extreme delicacy and 
irritability of the eye, in its ordinary state 
of health, seem to forbid us to apply any- 
thing to this organ possessed of the least 
irritating qualities. Many, therefore, look 
at a sti ing plan of treatment in these 
diseases with distrust, or even fear. Mr. 
Lawrence, who has had immense opportu- 
nities of observing diseases of the eye, and 
whose opinion, therefore, is entitled to great 
deference, e ly says, speaking of the 
use of powerful astringents in purulent oph- 
thalmia—* I should be almost afraid to try 
them, and indeed very little inclined to 
make the experiment, because the means 
already described (antiphlogistic) deserve 
entire confidence.” * Were this latter as- 
sertion found correct, there would certainly 
be no reason for using any other than the 
es ie yr plan, and probably any other 
would not have been sought after. Dr. 
Jacob also has lately written on the subject 
of stimulating applications to the eye, and 
almost goes so far as to think that the 
nitrate of silver could be entirely dispensed 
with, and I believe Mr. Lawrence has ha- 
zarded a similarassertion. Whatever weight 
we may be disposed to give to the opinions 
of these eminent surgeons, they will hardly 
be admitted to over-balance the authority 
of facts. 1 imagine there are very few sur- 
geons who, having given to the nitrate of 
silver an impartial trial, and having pro- 
perly selected their cases, will arrive at a 
conclusion which is so diametrically op- 
posed to what I conceive to be a correct 
view of the case, I should rather say, that 
in the treatmeat of some morbid states of 
the eye, you might safely pass by all other 
remedies, aud trust alone to this, the most 
valuable of all. The opinion here expressed 
oa the efficacy of the nitrate must not be 
considered to have emanated from myself 
individually. I speak from facts which 
have come under my observation during my 
connexion with the Manchester Eye Insti- 
tution, first as a pupil, and subsequently 
* See Lancer, vol. 9; p. 7%, 
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during the time I have had the honour to 
Say gh KS 
surgeons is institution have. e 
in the habit of employing this remedy in 
various diseases of the eye ; and it was from 
the circumstance of my having witnessed so 
many varieties of ophthalmic disease bene- 
ficially treated by this mean, that my atten- 
tion was directed to the treatment of puru- 
lent ophthalmia in a similar way. 

Nothing can more clearly prove the bene- 
ficial employment of 3 remedy than when 
you find, that in the space of a few hours 
after its use, the patient expresses himself 
so much relieved, that be is able to obtain 
the refreshing influence of sleep, after hav- 
ing been deprived of it for many days and 
nights. The plan of treatment pursued ia 
the cases to be related wes attended with 
this salu consequence, and it must be 
at least admitted thet this treatment may 
be employed with perfect safety, and there- 
fore without fear, 

Itis possible that this mode of treatment 
may not apply to all cases. In some it may 
be prudent to combine the two modes, using 
the nitrate of silver after the previous em- 
ployment of bleeding, &c. ; and if this ne- 
cessity should occur in any cases, it will 
probably be in those where the patient is 
early seen, and where there is great consti- 
tutional suffering. 

Since my attention was directed to this 
subject, I have bad an opportunity of perus- 
ing Mr. Mackenzie’s practical and - 
hensive work on the Diseases of the Eye. 
It gives me much pleasure to find, that he 
advocates, very forcibly, the use of the 
nitrate of silver in purulent ophthalmia. 
He recommends it in solution, in the pro- 
portion of four grains to the ounce of water, 
and this in the commencement of the dis- 
ease, It appears to me, however, that if in 
a weak solution this remedy can be bene- 
ficially employed, it will be of much greater 
benefit applied in substance, J am not pre- 
pared to say that this will be in exact arith- 
metical proportion ; however, I do think, 
that in severe cases it will be very much to 
be preferred to the solution, and has several 
advantages over it, independently of its 
greater strength, such as its greater facility 
of application, portability, &c. 

From the great tendency to eversion of 
the eyelids, in almost all cases of purulent 
ophthalmia, no difficulty will be experienced 
in applying the nitrate of silver in substance 
to their interna] surface. It is merely ne- 
cessary to draw it lightly over the con- 
junctiva of the lids, More than this wi 
not be required, except where there is 
ration of the cornea; it may then be applied 
to the ulcer, and will commonly prevent 
not only its extension over the surface of 





the cornea, but also the penetration of the 
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anterior chamber, and consequent protrusion 
of the iris. In cases where it may be diffi- 
cult to evert the lids, the solution of the 
nitrate may then be used, or the ointment 
recommended by Mr. Guthrie. It is stated 
by Mr, Mackenzie, that the nitrate of silver, 
when mixed with animal matter, soon be- 
comes oxidised, so that if the ointment be 
used, it should be always recently prepared, 
otherwise it will lose much of its strength. 
I may be allowed to pasa over very briefly 
the consideratign of other means usually 
e in the treatment of this disease, 
my more immediate object being that of 
recommending the above remedy, although 
certainly not to the entire exclusion of vari- 
ous other assistant means usually employed ; 
such as great attention to cleanliness ; free- 
ing the eyes from the constantly-accumulat- 
ing perforin secretion; counter-irritants, 
purgatives, &c. I should wish, however, 
strenuously to urge the superior import- 
ance of the nitrate of silver to all other re- 
medies ; and that equally so at whatever 
period of life it may occur. 

I miy be permitted in conclusion to re- 
mark how necessary it is to attend early to 
the ‘treatment of these cases. How many 
poor objects are daily seen, where, from 
ignorance of the nature and destructive ten- 
dency of the disease, vision is totally lost 
in one or both eyes ; where the friends of 
the patient have falsely imagined there was 
no danger; and where they have even been 
told by medical men that the disease was 
only a cold, and would soon be well! whilst 
some simple treatment has been r 1 
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or wet, having been confined to the house 
two or three weeks previously from lame- | 
ness, He was ordered to be bled from the 
arm, to have leeches to the eyelids, blisters 
behind the ears, cold lotion, purgatives, and 
to take antim, tart. gr. ss, every four or six 
hours, with the usual dietetic directions. 

20. He is not at all relieved. The pain 
in both eyes and in the head is unabated ; 
the swelling and puriform discharge undimi- 
nished. No impression having been made 
on the disease, and the patient’s constitu- 
tion seeming to forbid any further loss of 
blood, it was resolved to use the nitrate of 
silver, a pencil of which was passed along 
the inner surface of the eyelids in both 
eyes. He was directed to continue the cold 
lotion and aperients, 

21. He expresses himself much relieved. 
He says that the pain from the nitrate of 
silver was not severe ; that it produced only 
a smarting sensation of the lids, which went 
off in five or six hours. He also states that 
he would gladly have it repeated, as he was 
so effectually relieved that he slept last 
night five or six hours, whereas he had not 
slept one hour any vight during the preced- 
ing week, ‘he tumefaction and discharge 
are lessened. Rep, arg. niir. Contin. med. 
After this time the nitrate was appliéd to 
both eyes daily for a week, the lens in the 
mean time escaping through the slough of 
the corneaof the lett eye. ‘Io the right eye 
it was applied daily for a week or ten days 
longer, and afterwards every two or three 
days, until the tumefaction and puriform 
discharge had ceased. ‘There was a con- 








ed, incapable of effecting any-thing but the 
loss of valuable time,—when the disease, 
properly treated, might have been removed 
with Jitle or no mischievous result. 

I shall now relate the following cases, 
which I trust will clearly prove the pro- 
priety of what has been stated in the pre- 
ceding observations :— 

case 1. 

Thomas Topping, zt. 62, admitted an 
out-patient of the Eye Institution, April 19, 
1831. He complains of violent and con- 
tinued pain in both eyes, with severe head- 
ach, and great intolerance of light. The 
eyelids are enormously swollen, aré with 
difficulty opened, and attended with inces- 
sant puriform orgs iw conjunctiva 
both of the lids and globe being intensely 
red, the latter being very prominent, and 
tppeari raised above the cornea. In the 
left eye the cornea is in a sloughy state, and 
vision totally gone, The cornea of the right 
eye is unaffected. 

The disease commenced in the left eye 
seven days before applying for relief, the 


ap’ 
Tight eye being attacked on the following 
day, ‘He cannot aasi 


any cause for the 


siderable disposition to ulceration of the cor- 
nea also in this eye, two or three distinct 
ulcers occurring along the margin of the cor- 
nea, through one of which a protrusion of 
the iris took place; the nitrate of silver 
was.of course applied to their surface, and 
with the effect of limiting the mischief. 

July 5. He is free from any irritation. 
With the right eye he has regained suffi- 
cient vision to read and write. Upon the 
whole my decided impression is that this 
eye was saved only by the free use of this 
valuable agent. . 

The following case will clearly prove the 
value of this treatment in the more advanced 
stages of the disease :— 

case 2. 
Sarah Collier, et. 32, from Bullock- 
Smithy, admitted July ¢, 1831. In this 
case the complaint, which affects only the 
left eye, has existed about six weeks; dur- 
ing this time she has had bleeding both local 
and general, with various other remedies 
employed, without affording her much relief 
from es suffering. The conjunctiva of 
the lids, as well asthe globe, is consider- 
ably injected, attended with puriform dis- 
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exposed to cold 


charge, which, however, is much smaller ia 
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watitity now than formerly. The cornea 
evidently sloughed and evacuated some 
of the humouts of the eye, but is now healed. 
The eyeball is sunk, and of course no vision 
éxists. She complains of distressing pain, 
which bas been present from the commence- 
ment of thé disease, and is so great as to de- 
prive het almost entirely of sleep. Apply 
the arg.nitr. Ordered a collym. of solut. of 
bn . Pil. putg. p. 5. m. 
uly 5. The eye is much easier, the dis- 
charge and injected appearance much dimi- 
nished. Has been able to sleep soundly 
évery night since the application of the 
above remedies. Rep. arg. nitr. Cont. med. 
July 12. She is nearly well. The pain 
quite gone, and there is very little redness 
of the conjunctiva. 
Princess Street, Manchester, 
July 30, 1831. 





ACCOUNT OF A REMARKABLE CHANGE IN 
THE APPEARANCE OF A 


TAPE WORM. 
By E. Bartow, M.D., 


One of the Physicians of the Bath 
Hospital, &c.* 


Tux following communication may be in- 
teresting to those whose attention has been 
directed to the subject of intestinal worms. 
The natural history of the tenia seems to 
have been hitherto but imperfectly under- 
stood. All the accounts and descriptions 
apply to the worm as it appears when ex- 

led from the body, yet there is reason to 

lieve that the form and condition in the 
living state, are essentially different from 
what bas been represented, and that this 
state has hitherto eluded the observation 
both of naturalists and physicians. 

About a year ago, the following circum- 
stance occurred to me: when about to leave 
the Bath United Hospital one day, one of 
the nurses hastened to show me a worm 
just voided at stool by a patient under dis- 
cipline for acute rheumatism. It was such 
as I had never seen, being about five inches 
long, dark-coloured, flatted, yet with a con- 
vexity of surface, marked throughout with 
minute rings, gently swelling from the 
head tothe body, and then gradually di- 
minishing to the tail, Pressed for time, I 
directed it to be laid aside until the next 
day, and, for security, 1 saw it deposited in 
one of the bleeding porringers, covering it 
with water to prevent injury from desicca- 
tion, and consigning it to the special care of 
the apothecary’s assistant. On examining 
the porringer next morning, I found, to my 
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astonishment, not the worm of thé preceding 
day, such as I have described, but a large 
mass of unfolded tape worm, white, flat, 
jointed, and in all respects such a8 patients 
so often exhibit to their medical attendants 
after the successful operation of a vermi- 
fuge. My first impression was an unplea- 
sant feeling of my own ignorance. I could 
not imagine but that I miist have over- 
looked what naturalists had fecorded, for it 
never occurred to me that a fact such as J 
witnessed could be unknown or whnoticed. 
My first resolve, therefore, was to supp! 
my own deficiency, in full confidenéé that 
should readily find the information I wished. 
My tesearch, however, was vain, for I could 
no-where find descriptions of delineations 
of tenia, but such as applied solely to the 
unfolded worm. Thus Risap pointed, my 
next procedure was to make a drawing of 
the worm from memory, and to send this, 
together with a written account of the cir- 
cumstance, to an intelligent friend well 
versed in natural history. But in this, too, 
I failed, for he coald give me no additional 
information, 

I would have afterwards called attention 
to the subject, by reporting the facts to 
some medical journal, but my original state- 
ment had been mislaid by the friend to 
whom I submitted ‘it, and I had not leisure 
at the time for drawing it up afresh. It con- 
tinued to occupy my thoughts, however, and 
I only awaited opportunity to make further 
inquiries. Perceiving, subsequently, in 
Dr. Hodgkin’s catalogue of the musedm at 
St. Thomas’s Hospital, that he had paid at- 
tention to the subject of worms, it occurred 
to me to communicate with him; and I ac- 
cordingly sent him a fall and accurate ac- 
count of what I had witnessed, accompanied 
with a drawing, and with such remarks as 
the oceasion suggested. Of this communi- 
cation I took no copy, which I now regret, 
as it would have saved me trouble im the 
present instance, and .was, if I recollect, 
rather more full than the brief sketch which 
I now present. It would gratify me to in- 
troduce here the Doctor’s polite and in- 
teresting reply, but as it was a private com- 
munication, 1 do not feel myself at liberty 
to make such use of it without his express 
consent. One sentence only shall I extract, 
as tending to verify my statement, by show- 
ing that the same fact had been observed 
by another living witness, ‘* On men- 
tioning the circumstance to my friend 
Dr. Addison, he told me that he once 
took from a dead subject a worm in the 
state described by thee, and that having 
left it, a similar transformation took place.” 
The confirmation of the fact, ne orate | 
Dr. Addison’s evidence, is valuable, ’ 
perhaps, two such instances, separately ob- 
served and positively attested, might suf- 
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fice to establish its trath. 
admitted as » I see not how we can 
conclude o} ise, than that the form 
which U have described, exhibits the living 
State of the worm, and that elongation takes 
place only when vitality is destroyed. That 
the contracted and elongated states are both 
natural to the liting worm, I cannot con- 
ceive, and my persuasion is, that once elon- 
,, the worm could never again contract 
30 a8 to recover the form which I witnessed. 
Bremser, a8 1 understand, has mentioned 
contracted and elongated states, without 
noticing further distinction, from which it 
is clear to me, that he referred only to dif- 
ferent of elongation in the dead 
worm, for that which, according to my view, 
is the living worm, has no resemblance 
whatever to the dead one, and could never 
be confounded with it, neither could any 
naturalist represent it as being the elongat- 
ed worm in a contracted state, unless he 
were, at the same time, prepared to describe 
the extraordinary change recorded in this 
paper, which Bremser has not done. The 
subject may appear insignificant, yet truth 
always worthy of being ascertained. If 
the facts be as I believe, then are there 
many errors in the prevailing notions re- 
specting tenia, that require to be corrected. 
If what I represent be true, and the con- 
clusion, as to the living and dead states of 
the worm, correct, it is most extraordinary 
by what power of inanimate matter such 
complete unfolding, as I witnessed, could 
be effected. Simple elasticity is the only 
such power I know. That vital power 
Should counteract elasticity during life, is 
easily conceived, but the exercise of this to 
such an extent after death, appears to me 
quite unexampled. 
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To the Editor of Tae Lancer. 


Sir,—I observed in Tur Lancer, some 
time since, a-letter complaining of Mr. Ne- 
ville’s newly-invented leg splints; but not 
having regarded the caution there offered 
I have been a painful sufferer from their 
application, and [ now find, from sad expe- 
tience, that they are a very unskilful inven- 
tion;. and for this reason, that the resting 
of the heel on the back splint naturally 
caused the tibia to sink into the calf of 
the leg, the back splint not affording suffi- 
cient support to keep the tibia in its proper 
position. I am, Sir, your very obedient 
Servant, 


A. EF, Semor. 


If the fact be 


ON THE 
CAUSES AND TREATMENT OF 
DBAFNESS.* 
No. V. 
By W. Wricut, Esq., Surgeon-Aurist, 
London, 





By a very simple instrument, which I 
have repeatedly described in my works, and 
the pattern of which I have given to sur- 
geons’ instrument-makers, I am able to see 
the membrana tympani in nearly all cases, 
without occasioning the slightest pain to 
the patient. 

Singing, humming, and other noises in 

the ears, frequently exist to so great a de- 
gree, that they cause a species of confusion 
in the sense of hearing. Some of the theo- 
ries whereby different persons have en- 
deavoured to account for these sensations, 
possess much ingenious reasoning. I have 
known distressing imaginary sounds to have 
been occasioned by the use of mercurials, 
by sitting in a current of air whilst in a 
state of perspiration, from want of tone in 
the digestive organs, and, ey from 
the state of the auditory passage. Many of 
these cases can be relieved very speedily, 
if proper treatment be immediately resort- 
ed té. They sometimes are precursors of 
paralysis and apoplexy. Having formerly 
said much on this subject, it appears super- 
fluous to enlarge on it. 
The account of ancient remedies, which 
the fancies or follies of mankind have in- 
vested with the power of curing deafness, 
might be extended until it would make e 
considerable volume. They merit no reply, 
but that, with the exception of one person 
who practises as an aurist, it is an unjusti- 
fiable and illiberal aspersion to attribute to 
that class of professional men generally, the 
use of any of the senseless prescriptions 
which Dr. Fosbroke mentions amongst his 
ancient remedies. It proves one fact, how- 
ever; that Dr, Fosbroke is ignorant of what 
aurists either use or recommend; and al- 
though he sat out by giving his readers rea- 
son to believe that he would state nothing 
but what was the result of his actual obser- 
vation, yet, in several instances, I have 
shown he has depended upon hearsay evi- 
dence. 

Dr. Fosbroke professes to give the case 
of Mrs. R., of Fs wety Hants, That 
lady became a patient of mine in October, 
1829. Her deafness was preceded by vio- 
lent fits of sneezing. It has been ascer- 
tained that she sneezed on some occasions 
200 times in. succession. Observing the 





* In reply to Dr, Fosbroke's papers, No.6 and 7, 
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incorrectness in the statement of this case, 
as furnished by Dr. Foabroke, I wrote to 
my patient on the subject, and the lady’s 
reply is now before me. She says that she 
never saw or heard of ‘Dr. Fosbroke, but 
that he might have learned the particulars 
of her case from Mrs. Moody at Bath, who 
attended’ with the vapour-bath ; ‘but Mrs. 
R. considered it ne to consult a 
professional man as to the said bath. Itard 
told her that he thought the deafness 
ceeded from violent inflammation caused by 
severe colds. His treatment was, leeches, 
linséed poultices, and syringing, with de- 
coction of wort; but these completely 
failéd of success, atid she now writes, ‘* As 
to my deafness having returned in 1826, it 
never had /eft me.” None of her famil 
any more than herself ever had any ‘‘ mani- 
festation of a strumous habit.” Since ‘I 
have occasionally attended Mrs. R., she has 
much a in general health, and also 
in regard to the sense of hearing. ‘Mrs. 
Moody may be, and no doubt is, a very 
clever woman in her department, but’ it 1s 
not such authority as the professional world 
would expect Dr. Fosbroke to produce after 
his pompous commencement. The fair in- 
ference is, that he must be at a loss for 
cases, Neither is it any proof of good feel- 
ing in him, to endeavour to affix the kind of 
stigma which is unjustly attached by the 
popular world to that disease, on a lady per- 
fectly free from any such symptoms, and of 
whom he could form no opinion from actual 
observation, or even from the report of 
those who were competent to form a judg- 
ment of the case. 

Persons who are afflicted with a disease 
difficult of cure, are induced to seek relief 
from aby source; and ‘as it is generally the 
case that when the body is diseased the 
* mind becomes distressed by the complaint, 
and a state of nervous irritability frequently 
su enes, patients ought, therefore, to be 
objects of compassion to every humane 
mind. But Dr. Fosbroke appears so much 
attached to the use of vituperative remarks, 
that he quite forgets common courtesy. He 
says they are ‘* poor noodle-headed pa- 
tients ;”’ and, afterwards, that there are few 
fete who have the faculties of rational 

gs. Cheltenham is, I believe, called a 
watering’ place, and Dr. Fosbroke is rési- 
dent there ;ergo, Dr. Fosbroke’ is a 
“ watering-place doctor.” Dr. Fosbroke 
attributes ‘‘ purse-milking” motives to 
some of these’ personages. Probably the 

ivate history’ of the medical world in 

heltenham, if it were worth the’ inquiry, 
might elucidate the ambiguity. The learn- 
ed Doctor appears to be angry with his 
compeers, as well as their patients.’ It is 
to be presumed'that he does not bestow the 
same appellation on those who consult him, 
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whatever - 
think on the subject. 
shall tly endeavour to investi- 
te the propriety of the remedies propoeed 
y Dr. Fosbroke, and make a few remarks 
on the permanence of cures. 

Reverting to that part of Dr. Fos- 
broke’s , No. 6, m which he gives 
some of ancient methods of treating 
deafness, and remarks how interesting it is 
to trace the progress of therapeutics, I 
think Dr. Fosbroke ought to feel obliged to 
me for enabling him to indulge in his ol 
suit more completely, by showing him where 
Salmon and others, obtained informa- 
tion they gave; viz., Mr. Doctour Oswai- 
dus houer, Matthiolus, Dioscorides, 
Zachius, Arculanus, Trallianus, Riverius, 
Rhazes,, Pliny the younger, and many 
others, most of whom named or recom- 
mended the preparations mentioned by Dr. 
Fosbroke, together with other very curious 
remedies, equally entitled to the serious 
consideration of a man of science at the pre- 
sent day. It is tolerably certain that the 
ancients were not acquainted with the che- 
mical. properties of the heterogeneous mix- 
tures which they recommended. The dis- 
tinctions they made, which I am about: to 
notice, and the barbarous remedies they 
prescribed, may therefore be more reason- 
ably attributed to caprice, or a desire of 
acquiring fame by the extraordinary nature 
of their prescriptions, than to any sound 
knowledge of the subject. Some of these 
ancients advise the urine of a young whelp 
which cannot go, to be used ; others ridicu- 
lously contend that it ought to be that of a 
bull; another prefers that of a wild boar; a 
fourth says a wolf's is better ; a fifth thinks 
the same liquid from a male child is the ne 
plus ultra of perfection; whilst a sixth 
shows the folly of all former writers, and 
asserts that nothing is so certain as a female 
child’s urine, but that to make the charm 
complete, it must be applied for the mysti- 
cal number of nine nights! The gall of 
every known animal, bird and fish, animal 
fats of all descriptions, putrified insects, &c. 
&c., have all undergone ‘the same discus- 
sion. Dr. Fosbroke says *‘ bull’s gall is the 
strongest.” Ifit be in chemical properties 
as a solvent of cerumen, the gall of the hog 
is found on chemical analysis to contain a 
larger portion of soapy, resinous quality, 
than that of any other animal. In the more 
early ages, when: little was known as to tbe 
treatment of deafness, beyond dissolving 
indurated cerumen in the ‘audit ; 
this was a favourite remedy, and ifwe attend 
to the nature of most of the articles recom- 
mended, their operation could only be effec- 
tual in such cases. Many of these bave been 
retained ap remedial agents, bed pee 
by persons ignorant of more j modes 


persons of plain common sense 
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of treatment: even some of the ilations 
denominated medical dictionaries, the Phy- 
sician’s and Surgeon's Vade Mecum, &c. &c. 
published by a book-making physician, 
contain the formula of ox-gall with Peru- 
vian balsam! ‘These books are professedly 
written for the instruction of youth, and 
thus the fountain of knowledge is rendered 
turbid at the source, and the errors of the 
teacher flow through a thousand channels 
to the injury of both patients and practi- 
tioners. There exists no necessity for re- 
sorting to any-thing. so filthy or variable in 
point of quality as this animal product ; 
solution of sosp in distilled water, put into 


the auditory e rather more than 
blood-warm, and in with plugs of 
eiled cotton wool, very speedily detach 
tho cerumen from the sides of the passage, 


and the judicious use of a proper syringe 
will remove the obstruction and restore the 
hearing. Caution is necessary afterwards 
to prevent the effect of cold ; this is easily 
adcpted by merely seeing the patieut once 
er twice, and applying a little liniment, 
varied according to the nature of the case. 
I have seen cases which had been in the 
hands of some self-sufficient general practi- 
tioner, who knowing nothing of the proper 
treaiment, extracted the cerumen, and con- 
gratulated his patient and himself on his 
skill, though in a short time the deafness 
came on with more distressing symptoms, 
and became very difficultto remove. Inthe 
early part of my practice I have frequently 
had cases which presented all the appear- 
ances of indurated cerumen, and in which 
I anticipated the pleasure of immediately 
effecting a cure, but to my extreme vexation 
I have the apparent mechanical ob- 
struction to be inspissated pus, beneath 
which there existed a considerable ulcerat- 
ed surface, over which the substance that 

tly filled the passage formed a spe- 
cies of eschar, and the fresh pus as it formed 
discharged itself through a fistulous per- 
foration of the membrasa tympani, into the 
throat, The soap lotion applied in these 
cases caused mucl: pain, and I have there- 
fore for several years used successfully a 
lotion of liquor plumb. subacet. formed with 
distilled water, whenever I have had the least 
Teason to believe such to be the state of the 
auditory e. The lady mentioned by 
Dr. Fosbroke in Salmon’s case, No. 2, p. 
827, who ‘‘left Cheltenham to go to the 
Pyrennees to get well of deafness,”’ would 
certainly never have taken such a journey 
unless ander a strong persuasion of deriving 
benefit, and in this country are not 
inhibited from adopting such means as they 
may deem proper, to remove any malady 
under which they labour. It therefore 
appears extraordinary that Dr. Fosbroke 
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poor lady ‘‘ a she ass!” unless it were 
vexation that the lady would not covsult 
him. In what school, college, or society of 
men, the Doctor learned the coarse an 
quaint language which he has made use of ia 
his papers probably may never be koown, 
nor is it of any consequence whether it be 
or not; it is, however, to be hoped, indeed 
I am certain, that such ex ions are not 
fair samples of the politeness of Cheltenbam 
physicians, 

Dr. Fosbroke says, “ the same agents, with 
little difference, are applicable to deafness 
with and without discharge; this obser- 
vation may pass as sound reasoning with 
those who have become perfectly acquainted 
with diseases of the ear after a month’s tui- 
tion according to the Doctor’s plan, but [ 
am satisfied no competent practitioner would 
make any such absurd assertion. I had re- 
cently as a patient afflicted with purulent dis- 
charge, the daughter of a physician of great 
practice in a provincial town. She could 
not bear the most gentle use of the syringe 
to convey a lotion formed of liquor plumb. 
sabacet. and aqua distil., which I have gene- 
rally employed with advantage. 1 advised 
medicine, and in about a week the syringe 
could be used with any necessary degree of 
force. P. ssive treatment, up to slight 
stimulatives, was adopted, and she return- 
ed to her father completely restored. Had 
the sdme treatment been adopted in her 
case, as would have been proper if there 
had been no discharge, the consequences 
would probably have been serious, if not 
even fatal. I could give numerous instances 
of the same kind. fe is impossible to lay 
down general rules for the treatment of cases 
which vary so much in their symptoms as 
those where a purulent discharge has be- 
come established. In some, the lotio plumb. 
subacet, proves successful, in others the 
lotio plumb, subacet. dilut., or the lotion of 
purified sulphate of zinc, or of dried alum ; 
but to the auditory passage without dis- 
charge, by which I understand an ear de-~ 
void of any secretion from the ceruminous 
glands, I presume no practitioner in his 
senses would use these agents. 

As to the permanence of cures, there are 
many persons who periodically require pro- 
fessional attention; of these, cases of indu- 
rated cerumen are very common, and deaf- 
ness occurs in a greater or lesser degree at 
intervals; but it is very readily relieved, 
and might be entirely avoided, if the pa- 
tients would trouble themselves to attend 
to the directions I always give. Some few 
do so, whilst the comanaa reply, that it is 
very litle trouble to have their ears cleansed 
once a year, When the symptoms are, 
noises in the head, and a total absence of 
cerumen, it becomes necessary for the pa- 





should give vent to his ire by calling the 
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tient to apply the remedies which have pro- 
2s 





duced a cure, for a considerable time, parti- 
cularly if advenced in life. Too many, on 
being released from the inconvenience they 
have been subject to, neglect the advice 
they have received, and on the first attack 
of catarrh the deafness returns ; whereas 
had they adopted the precautionary system 
recommended, no such occurrence could 
have taken place. When it does, under these 
circumstances, the fault is with the patient, 
not with the practitioner. I have thusshowu 
the grounds upofi which it may be said cures 
‘are not permanent; and | am satisfied that 
al if any, patients are permavently cured, 
violent methods be adopted. My modes are 
mild ; I endeavour to assist and strengthen 
the system generally where debility exists, 
and not in cases called “ nervous,” by those 
who know not what else to say, resort to 
bleeding, blistering, salivation, &c. My 
ical treatment is also on the same plan, 
and I have the satisfaction of having re- 
ted recommendations of fresh putients, 
old ones, whose cures have ** stood 
firm” six, eight, ten, and twelve years. 

I shall now commence my observations 
on Dr. Fosbroke’s 7th paper, by remarking, 
if there be reason to think that the mucous 
membrane lining the mastoid cells is in a 
State of disease, it is judicious, and bene- 
ficial in the deafness which ocours, to direct 
applications upon the mastoid 88, re- 
gulating them so as to produce the effects 
Whith the experien practitioner may 
deem desirable. For this purpose very op- 
} agents are often requisite, but blis- 

. oN renee of antimony, &c., are re- 
commended too often as a routine praetice, 
‘or for the purpose of amusing the patient, 
without there being the slightest indicetion 
from any development of the symptoms, 
that they are proper. The number of miser- 
able victims, whom I have seen, to the im- 

oper use of mercury, both externally and 
bternally, in diseases of the ears, some for 
ever deprived of all sense of hearing through 
its agency, impels me to advise every prac- 
, who values jhe health or sense of 
hearing’ of his patient, not to fellow Dr. 
Fusbroke’s plan of applying it on the mas- 
toid process, or in any manner to the audi- 
tory organs, I have neglected nothing 
which reason, or the opinion of men of edu- 
cation and scientific attainments, has from 
time to time discovered, using uevertheless 
my own judgment and proper caution. I 
therefore had given iodine a rine fair trial, 
and when Dr, Manson published his work 
I resumed tliose expériments ; but after 
much experience, in evevy possible way, of 
this substance, obtained from the best 
sources, I corresponded with Dr. Manson 
on the subject, and feel ——— obliged to 
come to this conclusion, that, unless the 
deafness be accompanied with tonsillar en- 
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largement, none of the preparations of iodine 
are at all beneficial. 

In the year 1622 I published, and cir- 
culated amongst the medical profession, 
some observations on the improper use of 
mercury in cases of nervous ,» and 
received numerous letters from most re- 
spectable practitioners, confirming the opi- 
nion I had published of its injurious tend- 
evey. Since that period } have found no 
reason to alter my practice, but still con- 
tinue to denounce the abuse of this mine- 
tal poison. Mr. Earle, who is quoted by 
Dr. Fosbroke, is no doubt a very good 
general surgeon, although no one ever ac- 
cused him, I believe, of being aw avunist, 
but Mr. Earle has sent cases to me in which 
his treatment failed, and of course I can- 
not louk upon him as any suthority in cases 
of diseases of the eurs. Inthe London Me- 
dical and Physical Journal for September, 
1827, 1 gave the case of a gentleman whe 
had paralysis of the t , with distress- 
ing noises in the head, from the ointment 
of the nitrate of mercury. . Another patient 
who had had ineipient affection of the same 
nature, sufficient to occasion a dislike of 
entering into conversation, through the 
same ication. I have seen many cases 
where these mercuriel uuguents have been 
introduced into the auditory passage, or 
the mineral exhibited intaredl » and never 
yet met with an instance of beneficial re- 
sult, but many of a contrary tendency, ia 
which deafness and noises in the head were 
a . beyond all hope of a 

r. F. has, by of Ry 
voured to wae the affections of the eye 
and ear analogous, | may be allowed tw 
observe, that if mercury were Jess freely 
used in diseases of the eye, we should not 
have so many cases of incurable blindness. 

Ammonia, in al] its varied forms, bas long 
been a favourite remedy, though unj 
#0 as to any benefit it hes ever 
It bas one advantage, as regards the prac 
titioner, for it gives sufficient’ pain to the 
patient to let him know that som is 
doing by his professional advisers. My 
ideas are, that whatever occasions pain to 
so delicate an organ as the ear, is certain to 
cause corres injury. 1 never make 
use of any preparations of ammonia to 
auditory passage. As to tobacco-smoke, it 
is an “ auld wive’s” remedy, often use- 
lessly tried by those who know no better. 
It merits no er remark. 


I will continue the subject, with obser- 
vations on electricity and galvanism, in my 
next. 5 
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The title, Lowpow Cotszcer or Mepr- 
crne, was chosen purposely with the view 
so naturally surmised by our correspondent. 
A college of “* Paysicians’’ includes only 
physicians, or persons who are recognised 


—_—_ 
as physicians by the ordinances of the col- 
LONDON, COLLEGE OF MEDICINE. |jeye to which they belong. A college of 


I~ resuming the publication of letters 


concerning the government of this institu- 


tion, and in replying to the questions of 


numerous inguirers, we take this opportu- 
nity of earnestly requesting that those cor- 
reapondents who may in future favour us 
with their communications on subjects con- 
nected with the College, will compress 
their opinions and interrogatories into as 
brief a apace as the nature of their com- 
ments and inquiries will permit, The inte- 









** Sunozoxs” includes only such persons 
as are recognised as surgeons by the by- 
laws and regulations of their College. With 
“ Avormecanies ” precisely the same rule 
obtains ; for physicians and surgeons are 
not edmitted into the “ Company of Apo- 
thecaries,” unless they have conformed with 
certain technicalities, partly prescribed by 
law, and partly dictated by the individuals 
empowered to administer the law. Nor is 
this mechanical arrangement in the old in- 


stitutions confined to mere non-recognition. 

rest which the establishment of this College For example, the College of Physicians so 
vases has excited throughout the whole of the far disclaims the practice of surgery, and 
~~ medical profession in England, Ireland, and| gyqn of midwifery, that the Fellows whe 
ever Scotland, is indescribable ; and at present it engage in such * subordinate’ branches 
| res is utterly out of our power to peruse, as are marked out for punishment and degre- 
og received, one-fifth of he letters which are dation. The “ by-laws” of the Juwro ia 
As ff Midressed tous concerning the affairs and] incoin’s Inn Fielde—that abominable com> 
at prospects of thig College, pound of imbecility, conceit, and apostacy, 
ed to —exclude from every office in the College, 
oe | To He Editor i Tus Laxoer, exclude from a seat in the Couneil (worthy 
eae. A Gabe ic April nce ng Jan fallen ina my | COUREH!) ReUy surgeon —erery ‘exnee 
s long ends, in which I observe an account of a| of that same College—who may disgrace 
new ipstitution founded in London, and en- | himself by practising in obstetric medicine, 


eine 


tebeee 


> 
a8 


af 





ti e ‘ London College of Medicine,” 
seen apy previous notice of it, 
quite out ofthe medical world 
sof Germany during the 
onths, , almost ignorant of 
tance to the profes- 
which bas transpired in 

. Will you, therefore, do me the 
fa state ifit be intended to amaiga- 
meteent were, the three branches of the 
profession im’ one institution, namely, the 
“ London College of Medicine.” ‘I'he title 
chosen induces me fervently to hope that 
such is the intention of the founders. Will 
you also further state whether it is in view 
to apply to Parliament for an act, or to the 









who may brutalize his mind and obliterate 
bis scientific attainments, by rendering as- 
sistance to a parturient woman suffering all 
the agonies of death! The members of 
thig Junro, we say, exclude from ‘all offi- 
ces in the College those individuals of the 
* commonalty”’ who practise in midwifery, 
or who supply their own patients with 
medicines from their own surgeries, And 
this is what Mr. Garen, ia his plan of re~ 
form, in his new scheme of medical policy, 
is pleased to call “ distinction without 


King for a charter. J am, Sir, your obedient 


servant, sepuration ;”’ for we have shown, in a pre- 


‘ ES j y, M.D. . : : d 
Morine Hotel, “ iggegaa , M.D ceding article, that bis ‘‘ ordered unity’ 
July 22, 1851. consists of an ingenious device to confer 
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628 REPLIES TO INQUIRIES RESPECTING 
upon practitioners in midwifery and medi- | votes in favour of an instrument of that de- hs 
cine, merely such a portion of power as|scription. As the Senate intend to apply 
will elevate those very individuals and their | for no exclusive privilege—with the excep- 
friends, who now make it a study how they | tion of an authority to probibit the intru- J 
can most effectually keep down and degrade | sion into the profession of unqualified prac- our 
the uneducated “ subordinates,” titioners by punishing pretenders and reg 
It was not, then, a ‘* College of Physi-| quacks—it is not possible that either his ado 
cians,” a ‘ College of Surgeons,” or a| Majesty's Privy Council, or the Lords and fees 
** Company of Apothecaries,” which was | Commons, could refuse to comply with such nary 
desirable as a new institution, but it was aja rational, and even national request, as the} 
College of Mxdrctns—that is, a temple in| that the Fetcows of the Coitsez or Me- Loe 
which the whole of the votaries of medical) pictnz in which all the candidates for the ae 
science should meet upon equal terms—be | diploma are required to submit to an efficient puls 
governed by and act under equal laws— | public examination, should be deemed legally owe 
should enjoy, without limitation or control, | qualified to be entrusted with the conserva- faut 
equal titles—should be subjected to one/ tion of the public health. Intriguing Barts paid 
description of public examination, and,|and unprincipled corruptionists, may affect have 
above all, in which the executive branches | to ‘‘ fear” that the Cortsce or Mepicine from 
should be elected by, and be amenable to, | will not obtain an act or a charter, but the the li 
the authority of the general body of Fellows. | miserable creatures know that such a just be en 
With the existence of Colleges of Physi-| demand, when supported by the opinion of list o 
cians and Surgeons there can be no abo-|the public, cannot be resisted by a us- these 
lition of the present absurd distinctions. It|rormep Parliament—a Perliament which, force 
is a Cottzce or Mepicine which is now | ander the general diffusion of the elective would 
instituted. Here physicians, surgeons, and | franchise, must be indebted for its own exist- the lig 
apothecaries, who are fit to be intrusted | ence to the powerof public opinion. It is the charit 
with the preservation of the public health, | Common practice of rogues to express a re- did no 
may assemble on the most friendly terms, | gard for what they most abbor, and to avow condly 
and act together in perfect unison, pro-|® fervent hope for the safety of institutions circum 
moting their own respectability, and en-|and measures which, from the very bottom order ¢ 
riching their stores of medical knowledge ; | of their souls, they desire to see utterly and tages d 
while out of it they may, if they think pro- | for ever destroyed. Let them queke and their d 
per, restrict themselves to particulanbranch- | dissemble as much as they may, medical 
es in establishing their claims to utility | reformers are not to be diverted from their 
amongst a discerning public. This is the| purpose by such shallow-pated miscreants. Sir,- 
only true “‘ distinction without separation.” |‘ Penseverance” is the motto Of the re- Crone 
With regard to the other question pro- | formers, and fully will they act up to it. firmed ; 
posed by Dr. Garoony, * whether the Ps . duced ; 
Senate will apply to Parliament for an Act, . aoa = 
or to the King for Charter,” that must be Te the Béditer of Tas Lancer, gracead 
determined by events which have not yet is — bp a » San iy of me = Poot 
transpired, There are many reasons why | scribing +7 ie low of te, om rd 7 _< ~ feel 
: e 0 < , 
ese ose pep a Sid wh Si 
’ information of myself and friend, to set U8 Bf proposed 
ter is the least expensive, and often the |right in your next answers to correspol & uf Medi: 
least dificult to obtain, it is possible that] JS 1) me oot Oe te eece thecal Whenua 
a majority of the Senate may give their|the ‘‘ Fund ;” my doubts merely relate to . 
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the rules of admission to the College. Be- 
lieve me, Sir, yours truly, 
Aw Op Supscaiper. 
Clifton, August 2nd, 


~ Inreply to this question we beg to refer 
our correspondent to the 19th clause of the 
regulations of the Committee, as read and 
adopted at the general meeting of the pro- 
fessionin April last.” That the ‘‘ Eleemosy- 
nary Collegiate Fund” be maintained by 
the life or annual contributions of the Fev- 
tows.” We should consider that the act 
or charter will make the contribution com- 
pulsory to this extent,—that ia the event of 
non-payment it may be provided that the 
family of a deceased Fertow who had not 
paid his subscriptions to the fund should 
have no'legal claim to any benefits arising 
from such fund; and further, that during 
the life-time of such Fellow, the Senate may 
be empowered to erase his name from the 
list of the College. We are of opinion that 
these penalties would be sufficient to en- 
force 2 compliance, for no wealthy Fellow 
would like to see his name withheld from 
the list of subscribers to such an excellent 
charity, even if a feeling of benevolence 
did not induce*him to subscribe ; and se- 
condly, those Fellows not being in affluent 
circumstances, would eagerly subscribe in 
order to secure to their families the advan- 
tages derivable from the fand in tbe event of 
their decease. 

To the Editor of Taek Lancer. 


Sin,—Admiring, as I have always done, 
the excellent plan.of the Lonpon Cotiece 
or Mepicine, my admiration has been con- 
firmed by the deficiency of arguments ad- 
duced against it by the small interested 
kuot of its London enemies. Having been 
for a short time in the country I find amongst 
general practitioners but one universal fvel- 
ing of disgust at the present system of 
medical government, and in addition to 
this feeling, I have another objection to the 
old collége, aud that is the fudgery of its 
examinations. The plan of examination 


}roposed’ by the Committee of the *‘ College 
af Medicine ” is, inmy humble opinion, the 
beau ideal of such a criterion, and offers an 
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| fied to run the risk of being rejected, there 
| bein , [ presume, under the reform system, 
jno danger of a ** plucking.” You have 
returned answers to numerous queries on 
this subject, will you therefore oblige me 
by stating whether, as I have passed the 
‘old college” this season, since the estab- 
lishment of the “ new ” (to satisfy my 
friends), whether I am admissible as a can- 
didate for the honours of the College of 
Medicine? Your obedient servant, 





London, July 8. 


As a legally-qualified practitioner, this 
gentleman is entitled to admission without 
being required to undergo another exami- 
nation, but for very obvious reasons it 
would be highly inexpedient to continue 
this privilege for any great length of time, 
The College of Surgeons, especially, is held 
in such disrepute, that the Lonpon Cox- 
LeGe oF Mepicine would soon be equally 
disreputable were the diplomas of the for- 
mer College sufficient to eusure the posses- 
sors admission into the latter College dur- 
ing any succession of years, The principle 
of admitting all into the new Institution 
who are now legally qualified, certainly 
ought not to be sanctioned (if even it be 
correct to adopt it so long) after the Col- 
lege is regularly incorporated by charter or 
act of Parliament. 

To the Editor of Tur Lanort. 


Strn,—* * * Is it the intention of the 
Senate, in their application to Parliament, 
to petition for a clause’ to repeal 55th of 
George the Third; or, in other words, the 
Apothecaries’ Act; for, in my humble opi- 
nion, such an abominable act should not be 
permitted to exist?) The Company is bad 
enough, but the 4ct is worse. * * * 





We apprehend that the Act, or Charter, 
of Incorporation of the London College of 
Medicine will make no mention of the ex- 
isting medical colleges, or companies. The 
time is now arrived when institutions, 
which profess to be liberal, must rest their 
claims to success upon jest laws and an 
honest execution of ‘them. If the College 





sour, to obtain which one may be sutis- 


of Medicine be not more degerving of sup- 





port than the other medical colleges, it 
will not receive support ; on the contrary, 
should it merit patronage it will command 
success, when the present colleges and 
companies will sink into obscurity quite fast 
enough, without repealing their statutes by 
an Act of Parliament. 


To the Editor of Tuz Lancer. 


Sra,—Is an M. B., of the University of 
Dublin, entitled to the diploma of the Len- 
don College of Medicine ? ods 


He is; because he can legally practise 
medicine in Ireland. 
To the Editor of Tux Lancer. 


Str,—You ate aware that the corpora- 
tion of surgeons was dissolved sometime be- 
fore the charter now held by the college 
was granted, Are the members of the old 
dissolved corporation eligible candidates for 
the diploma of the London College of 
Medicine? 


Aw OcrocEnanian. 


They are, and would have been equally 
eligible, had not the charter last granted 
secured to them their “ former rights and 
privileges” (which, by the way, no man 
can describe), for it cannot be supposed 
that those practitioners ceased to be sur- 
geons, merely because the ‘‘ master,’’ *‘ go. 
vernors,” and “‘ court of assistants”’ of the 
corporation” to which they belonged, had 
ceased to be honest, 


(To be continued.) 





Tux people of England, with all their 
boasted discretion, are, by fat, the most 
tardy of any people in the world, in cor- 
recting what they know to be the most 
glaring of national abuses. Facts as nu- 
merous as the sand upon the sea-shore make 
no impression upon their lethargic senses, 
unless the abuse becomes individualized in 
their own persons, when, after a few days, 
or a few years, of grumbling, and @ few 
often-repeated denunciations, they bestir 
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shake off—no matter of what nature it ntay 
be—the oppressive burden of their evils. 
The dead, however, are not .to be thus 
awakened, and they are as insensible to 
the veuality of constables, as to the cor- 
Ttuption of ministers—to the imperfections 
of ** crowners’ quests,” as to the rapacity of 
the tithe parson, Hence, coroners are per- 
mitted to go on, year after year, anchecked 
in their dark course of ignorance and ini- 
quity, and the public are deluded by the 
mockery of legal technicalities, and almost 
robbed by the extortion of office fees, not 
only without inquiry, but almost without 
complaint. How long the members of the 
medical profession will permit themselves 
to be degraded, by allowing non-medical 
gentlemen to occupy the high and responsi- 
ble offices of medical judges, it is not for us 
to predict, In one noble struggle they ac- 
quitted themselves gloriously. A few other 
such, and their triumph will be complete, 
and they will for ever remove the scandal 
from the character of our profession, 

Our attention has been drawn of late to 
several inquests, strongly exposing the ne- 
cessity for a radical change in the depart- 
ment of which we are now speaking, We 
subjoin an account of the principal facts 
which have distinguished some of them, It 
is unnecessary for us to say more than that 
they are calculated in the highest degree tu 
remind medical men of their duties in this 
respect, and depict in colours the most 
glaring, not only the mischiefs to which the 
public are exposed by the incompetency 
of non-medical coroners, but the merciless 
havoc, also, which the whims of these official 
pretenders are capable of inflicting upon the 
reputation and utility of all branches of the 
medical profession. 

The facts connected with these inquests 
plainly enough show, that the most vitally- 
importaut duties may, under the present sys- 
tem, be readily sacrificed to ‘‘ convenience ” 
and “ economy ;’’ that non-medical coroners 
may be imposed upon by almost any excuse 
which a medical witness chooses to offer, 
either for a neglect of his duty, or for far ex- 
ceeding it; that. material facts disclosed in 
evidence may be entirely disregarded in the 
verdict ; and that the most fiegrant abuses 
which fall under the notice of a coronety 
may pass anbeeded by him as matters of 





themselves with the strength of lions, and 


little moment. Such is the present system. 
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ay ‘We take the perticulars of the first in- | two men really intoxicated, As there wae 
| quest from an account which was furnished | little or no ground for believing that the man 
28 updast week by « medical gentleman, him- | was drunk, the proper course was to have 
to self a witness of all that passed at it; it} taken him to the parish workhouse, and 
or- oceurred three weeks ago, ‘The i consigned him to the care of the medical 
ons of the second case have also been fully au- | man, or some other proper officer there ; but 
y of thenticated by a gentleman who was pre-/as it was after dark, this would have been 
yer. sent. The facts have not before been made | useless, for the inhuman custom prevails at 
ked public. The death took place about a month | the door of the workhouse of St. Giles’s, of 
ini- since, The third inquest was held on Mon-| refusing to receive any persons within its 
the day last. walls who may be found in the streets after 
nost mtiatins a certain hour in the evening, whatever the 
not A man of the name of Drew, living in state of illness, or however dreadful their 
yout the Adelphi, was knocked down by saother agonies, Of this the officers of police have 
the man, and fell heavily on the back of bis | "#4 constant proof ; the general reply of 
Ives head. The next day he died, A jury met the doorkeeper is, that the constables may 
eal to hold an inqeest on the body,-but the | ‘ke the sick een “to hell” if they will, 
asi- head not heviig been examined, they ad- for they ** won't admit them after nine.” 
rien journed for a few hours, to allow Mr. Jones, This fact waa proved ia evidence at the in- 
Bee jedlor; of the pdt open it. On| Wests which was subsequently held. The 
her again assembling, this had not been done, | night ia question putsed on, and whee the 
lete, becaise, Mr. Jones said, the state of de- door of the cell was opened in the mofn- 
nda composition was such as to render it unsafe ing, the man, whose case is now telated, 

for him to engage in any such proceeding. was found dead, The floor of the cell is 
te to Astonished at this excuse, another surgeou not spacious enough for three men to lie on 
> ne- whé happened to” be préedht offered in. it, and when more than two are placed there 
part- stautly to make the necessary eeiuslaniion (sometimes five or six are in at a time), the 
We but as he stated that the process would my rest must lie either on & bench at the side, 
facts capy two hours, the proposal was declined, or epee their companions in drunkeaness, 
ol In the present instance, the dead man was 
expressly to save the time of the coroner and found with 5 the athinls taba Out wait 
that jury, and a verdict of died of apoplexy from rare. . h i a h 
ee to intoxication, was returned, To satisfy the ofhis body. Aninquest was held, and the ea- 
» this ‘ of the jury, however, who na- quiry excited great interest among the jury, 
most Ti turally hesitated at f ulfilling the directions who entertained an opinion that the man 
b the ‘: died from starvation, for the body was ex- 
given them by the coroner, it was suggest- . : 
tency Bi ed thet some notice should be taken in the |°°°“™e!y emaciated, and that the fatal 
ciless verdict of the blow received by the deceased, |°"*™* »*4 been hastened by his confinement 
officisl Biot the ie 7 "| in the scandalous hole at the police station, 
coroner having interfered and stated, 
on the BF inet if this were done the parish might be where both the suffocating atmosphere and 
of the put to the expense of further inquiry, the the crowding of its inmates, especially tend- 
verdict was preserved. ed to produce such a result. Dissatisfied, 
quests accordingly, with the exculpatory tendency 
itally- PTET which the parties who appeared for the pa- 
nt sys The facts connected with the second in-/ rish endeavoured to give to the evidence, 
jence” ff (west are as follows, A few weeks since, &| the assistant-apothecary at the workhouse 
woners fj man was found at night by a police conste-| was called in, but this gentleman refused to 
excuse ff ble in one of the streets in the parish of St.| express any opinion as to the cause of death, 
) offer, ff Giles’s, in a state of extreme exhaustion, | as he had not opened the body, and on its 
farex- §j and having no apparent home, he was taken being proposed that that should be done, 
osed in ff ' the police station house in George Street, | he stated that there were ‘“ so many vermia 
Lin the Jf originally Dyott Street. Here, not know-| on the person of the deceased, that be could 
abuses 9 4g what to do with him, drunkenness was| not do so without risk.” The jury felt 
oronety Made the charge, and the man, in such &| themselves unable to proceed any further, 
wersof Brute ag seareely to be able to stand, was| and the coroner, although a witness of their 
ystem, pat into a hole called the dranken cell, with | extreme dissatisfuction at this’ mode of eon- 
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ducting an inquest, made no kid of offer to| permits them to sanction this most danger- 
exercise the authority which he possessed,|ous and serious custom of thus meddling 
and a verdict of ‘« Died by the visitation of | with, and examining, the bodies of those 


God ” was recorded. 





. The ‘facts connected with the third in- 


whose deaths bring them) within the juris- 
diction of the coroner's court ? 





quest are briefly as follows :—Oa Saturday 


ioe of 
tast an elderly gentleman, of the name of) | AoANT CHAIR or SURGERY 


Bolton, while presenting a check at the 
house of Herries and Farqubar, in St. 
James’s Street, fell backwards suddenly, 
atruck his head with great violence, and 
died, apparently, on the spot. Mr. Thome, 
surgeon, of Cleveland Row, was immediate- 
ly sent for, and the parties in the bank, 


iggorant of the person of the deceased, bad | soas are invited to appl 
ship of Surgery in the 


the body conveyed to St. James's Work- 
house, Poland Street, The deceased proved 
to be a near relation of a Mr. Courtenay of 
Robert Street, Adelphi, from whose house 
Mr. F. B. Courtenay immediately went to 
the workhouse, and requested that the body 
might not he opened before the inquest was 
held, whea he had no kind of objection to 
an examination taking place. Before, how- 
ever, the jury assembled on the inquest, 
Mr. French, of Marshall Street, the parish- 
surgeon, proceeded to the workhouse with 
his assistant, and there, without giving 
any intimation either to Mr. Thome or the 
friends of the deceased, opened certain por- 
tions of the body, and made an examination. 
oMr. F. B. Courtenay on learning these 
facts was extremely indignant, and made 
& representation of them to the coroner, 
who having heard the complaint, stated that 
he sanctioned the proceeding for the pur- 
pose of saving time. 1t appeared that such 


in THE LONDON UNIVERSITY. 


To the Councilof Tux Lowpow Univensrty. 


My Lorps anp GentLemEn.— An ad- 


vertisement has appeared by which per- 


for the Professor- 

don University. 
I therefore declare myself a candidate for 
the office. 


On a former, occasion, in addition to the 
testimony of facts—honours gained upon 
the field of public competition—testimo- 
nials in my favour were, presented to you 
from Baron Duevyrkey, Sir A. Coorer, 
Baron Dvuzois, my lamented friend the late 
Dr, Gooca, Professors Anprat, Croquet, 
Ricuerganp, Desormeavx, Onrita, my 
pupils, and others; but I solicited that, in 
conformity with the principles upon which 
the University was founded, I might be 
confronted with my competitors at a public 
probationary trial. This was not granted ; 
and although I could not but consider the 
refusal unjust, both to myself and to those 
who supported me in the interest of the 
University, I have remained silent, till time 
has shown the fallacy of testimonials and 
the evil of private elections. 

Once: more, my Lords and Gentlemen, I 
entreat of you to grant me a public exami- 
nation, where I shall.be content. to be 
judged by your own professors, and where 


had always been the custom in the parish, you will easily ascertain whether I or 


but the jury now expressed their repug- 
nance to it in so decided a manner, that Mr. 
French, who stated he believed he had only 
been performing his duty, promised, as far 
as he was concerned, not again to act in a 
similar manner. A verdict of ‘Died by 
the visitation of God” was subsequently 
returned, the jury adding “ that in their 
opinion it was unlawful to open the body | 
before they had inspected it,” 

Nokind of imputation for a moment exists | 
against my party as to the cause of death in| 
this case ; but what are we to think of the | 
judgment or competency of the class of 
men, whose principle of coaducting inquests 








others. have been treated with injustice. 
I have the honour to remain 
Yours, faithfully and obediently, 
Tsomas Kina. 


10, Hanover-st., Hanover-sq., 
Aug, 10, 1831. 





Remepy ror Toornacn.—Dr. Ryan 
states, in the July number of the Medical 
and Surgical Journal, that he has found 
the application of nitric acid an almost in- 
fallible remedy in toothachsarisiog from 
caries or decayed teeth, cA 
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 APOTHECARIES’ HALL, 


To the Editor of Tuz Lancer. 


Sir,—I om instructed ~by the Court of 
Examiners to inform the editors of the me- 
dical journals, that the names of gentlemen 
to whom the Court grant certificates of qua- 
lification, on each day of examination, will 
in future 'Be placed in the beadle’s office on 
the fi moraing, and that each list of 
names will remain for public inspection 
(during office hours) for the space of one 
week, 

I have the honour to be, Sir, 
Your obedient servant, 
Apothecaries’ Hall, * Joun Watson. 
Aug. 4, 1831. 





ABUSES AT THE 


JERVIS STREET HOSPITAL. 


70 the Editor of Tus Lancer. ° 

Srr,— While preparing to send a commu- 
nication to you, I was forcibly stfuck by 
the contrast between the character sven 
in your Journal by a talented pupil ‘of the 
Meath Hospital, A @ surgeons there at- 
tending, an gh T am about to give 
of the surgeons be g to the charitable 
{nfirmary, Jervis 
been opened for r 
surgeons and two physicians appointed to 
attend the hospital, and the dispensary at- 
to it. 0 surgeons attend each 
month, assisted, occasionally, by one of the 
physicians; one, 1 mention particularly, for 
the other is a complete nonentity. We 
never see him’; ‘he’ seems to think that his 
uame (as conneeted with the hospital) bas 
the talismanic power.of doing good without 
the labour of his beimg present. As to the 
surgeons, one of them, when his month ar- 
rives, generally appoints another as his de- 
puty, and thus the pupils are deprived of 
the advantages which otherwise they would 
derive, from the visits of one of the most 
talented of his profession, Another, hav- 
ing a more extensive hospital to attend to, 
comes occasionally during his month, but 
never at the hour when the pupils and his 
poor patients expect him. No, Sir, he comes 
at any hour during the day that may suit his 
convenience, when there is no pupil to 
assist him or receive instruction, and when 
his patients are exhausted for want of the | 
necessary advice and assistance which he, 
being the attending surgeon, should afford 
them, But, Sir, this is not all, we com- 





part. of every professional man connected 
with the hospital, with the exception of 
Messrs. Wallace and Ellis, who, let me do 
them the justice to say, are the only sur- 
geons who attend with a consciousness of 
having a duty to perform: this, however, 
they do perform with honour to themselves” 
and satisfaction to every pupil of the hospi- 
tal. Ido not mean to impeach the ability 
of the other surgeons in any way, but, Sir, 
I do say, that their manner of going through 
the business of the hospital, leaves it in 
the power of all to. designate an attendance 
there_as mere “‘ humbug.” There is yet 
ancther abuse of which | complain, and that 
is, the monopoly exercised by the appren- 
tices. No pupil has the. opportunity of 
dressing, &c., by which he might acquire a 
knowledge of those minor (yet important) 
operations of surgery afforded by an attend- 
ance on other hospitals, where there are 
dressers appointed monthly ; in truth, Sir, 
the pupils pay merely for the liberty of 
walking in and out whenever they please ; 
that is their only privilege. By taking no- 
tice of this communication, you will prove 
yourself an enemy to such proceedings, and 
we shall, if we cannot redress our griev- 
ances, at least have the opportunity of mak- 
ing them known. Lam, Sir, your obedient 
servant, 

A Porw or Jervis Srreer Hosprrat. 


Dublin, August 2d, 1851. 





BELLUM MEDICUM AT WARSAW. 


To the Editor of Tur Lancer. 


Srr,—It is to be regretted very much 
that such serious disputes should have 
arisen at Warsaw amongst the medical staff 
there, on the subject of cholera, It is, I 
will admit, difficult to discuss scholastic 
questions without awakening the passions ; 
but when such a devastating demon as this 
disease is making such fearful strides, it is 
lamentable to see men quarrelling about 
bismuth and calomel. If they continue 
their bickerings, I would recommend the 
aid of a third metallic remedy—lead—to be 
administered not to the poor patients, but to 
the doughty doctors ; or I would make bot- 
tle imps of them, and leave them like their 
rototype in the Diable Boiteux, until some 
riendly Asmodeus came to release them. 
Two of these gentlemen, I find, are think- 
ing of fighting for the reputation of their 
panacea, and if they kill each other in their 
chivalrous tournament, they will not pro- 
bably be missed at the Polish capital. Many 
men have usefully turned their swords into 
ploughshares; and if these two doctors 





plain of the groscest carelessness on the 
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change their lancets into perhaps 
the Poles wi)i not lose by the transformation. 
Mais assez de badinage. As to remedies 
for this epidemic, practitioners must depend 
upon chance more than _ the efficacy of 
any medicinaliagent. Any one who has 
seen many cases of cholera, must know that 
all our and treatment regarding it 
are sheer speculations ; and if he have the 
candour to confess it he wiil say that we are 
absolutely i tof its causes. and its cure. 
How pre ds ievid and empirical does it 
appear to see two men going to fight for what 
they conceive the indisputable merits of 
calome! aud bismuth, for the removal! of this 
disease! During a campaign of three 
as assistant-surgeon in the Indian 
army, in the worst climates, I never saw o 
case of cholera cured by any reputed spe- 
cific. It was admitted that the most sen- 
sible and rational practice was to meet the 
symptoms as they presented themselves ; 
and nut to adbere to the use of any particu- 
lar medicine, whatever name or character it 
might have acquired. I could enumerate 
many ways (but I would not fight for any 
one of them) of what | might call cu 
cholera, but I dare not tres 
upon the pages of your J ° 
conclude by saying thet I will 
never believe any man, although armed witht 
bisnsuth and a broad sword, that he can cure 
cholera, until he can establish a remedy for 


it as certain as sulphur for psora, mercury | 5 


for syphilis, or cinchona for intermitteut. 
Tam, Sir, yours, &e., 
Viator. 
August 8, 1831. 





THE CLAIMS OF ARMY-ASSISTANT SURGEONS, | ° 


To the Editor of Tux Laycer. 


Srr,— You have occasionally devoted a 
page of your valuable journal to the affairs 
of the medical department of the army. Now 
that our excellent monarch is about to be 
crowned, it may be hoped that the assistant- 

eons who attended the sick and wound- 
ed during the peninsular war will be pro- 
moted. asad and melancholy reflecti 
it is to have spent such a series of years in so 
humble a situation with the daily anxieties of 
a crowded hospital, in an often remote and 
burning clime, and éxposed to contagion, 
after having expended a little patrimony in 
acquiring the kdowledge of a profession 
which requires an acquaintance with so 
many sciences! Let that medical officer 
who, after a sojourn of sixteen or eighteen 
years abroad, has obtained a short leave of 
absence,—let him, Sir, tell you his feelings 
when asked by his friends in the eighteenth 











presente eset 


he holds,—be to confess that after 
all his toil and anxiety, he is still as he went 
forth, 


Aw AssierantsBunb ton, 





PARISH MEDICAL ABUSES 


AT 8ST, LUKE'S, a 


To the Editor of Tus Lancer. 


Str,—Your Journal is rendering import- 
ant benefits to the medical world,and thereby 
not ouly serving the cause of humanity 
throughout the ire, but inducing as to 
look minutely to the affairs passing imme- 
diately around us. The letters of Veritas 
and Amator Justitie will, it is to be b " 
lead to further exposures of parish medical 
abuses throughout the kingdom. The ma- 
nagement of parish affairs, in and around 
Londén especially, requites to be probed to 
the core, for these districts are in many in- 
stances rotten boroughs of the worst descrip- 





on my know- 


your worship 
that he is a knave, Sir, yet.God forbid 


but a knave should hay 






against an honest m 
credit with your 
my honest friend, Sir, 
your worship let him 
Henry IV. 


The parsons of these parishes, in place 
of confining themselves to their duties, are 
almost invariably directly mingling in dirty 
jobs, or indirectly supporting them, and, as 
ja consequence, they expect to meet with 
support in their turn from the pluaderers, 
when a church or chapel is fo be built, and 
thus are the parishes impoverished in order 
to contribute to jobbing, gluttony, and va- 
nity. Admator Justitie ascribes all the evils 
of the medical department of the parisl sur- 
geon of Chelsea, to Anthony Todd Thomp- 
son, whereas they ought to havé' been 
ascribed by him to the authorities of the 
said parish, who listened to his selfish stg 
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gestions. These authorities must have been 
well disposed to depart from the principles 
of *% # * © * * © ® when they 
attended for a moment to the representa- 
tions of; the said Anthony Todd ‘Thompson, 
and they alone are responsible for the evil 
that has resulted from the disgusting deci- 
sion on the subject of the porish surgeon. 
What can be more unbecoming on the side 
of the Committee Man, than that of having 
set up a stranger (against their neighbour, 
who had lemg been paying taxes) with oa 
salary of 3001 9 year, au assistant, and me- 
dicines, to oppose the long resident respect- 
able medical practitioner of the said parish. 
But not content with this, they eompel these 
practitioners to contribute to the payment 
of their opponent! Such conduct on the 
side of the Committee Men is revolting in 
the extreme, and proves them to be utterly 
unfit for their preseut situations, Had the 
clergy discountenanced the abominable job 
in favour of the parish surgeon as inconsist. 
ent with humanity, honesty, delicacy, and 
fair dealing, it would not have taken place. 
Bat i of having been the enemies of 
this base and unchristian measure, they 
have been its supporters, The clergymen 
of parishes should as much as possible keep 
aloof from worldly affairs, by which means 
they would edd to the dignity of their high 
funetions. Were divines to sect on these 
principles, they would be @ blessing in their 
parishes, as the parishigners would be able 
to make them umpires im cases of difficulty. 
We entirely concur in this parish with the 
editor of Tuz Lancer, whose powerful aid 
we solicit at the present moment, as to the 
inutility of dispefisaries, which appear to 
have been institutéd, not for the relief of 
the poor, but for the convenience of the 
tich, who, by subseribing a guinea annually, 
very often save tliémselves fifty. Medical 
men, from lavdtble’and hamane motives, 
are induced to givé'gratuitous aid to these 
institutions; as also with a view of making 
themselves known inia way likely to be ad- 
Ment, er to their practice, but in which 
atter they are, generally speakiug, great) 
diseppoiaied, as they are Vogarded by se 
community as mere substitutes for the . pa- 
rish surgeon, who takes the kernel and gives 
his brethren the shell. 

Where is the lawyer or the divine who 
steps forward to offer his gratuitous assist- 
ance to the poor? Under these impressions, 


we would yep | recommend to the me- - 
i 


dical men of all dispensaries to require to 
be paid for their medical and surgical assist- 
ance, and, in case of refusal, to teider their 
resignation, by which means the medical 
men of these parishes would obtain their 
fair p tion of support from the parishes 
in w they reside (as'well as divines 
and lawyers resident in the same), and of 


which they. are deprived by the institution 
in question.* 
I am, Sir, yours, 
Crinureus. 
Kensington, July 29th, 1831, 





COLLIER wv. SIMPSON, 


To the Editor of Tus Lancet. 


Srr,—A r war is like a barrel. of 
beer, when first broached, sparkling, fast- 
flowing, and not devoid of goat; but when 
the subject, like the barrel, becomes nearly 
exhausted, the residue is vapid, mawkish, 
and nauseating: each successive draught 
brings us nearer to the grosser material; 
and from the flat contradictions of the one, 
as from the muddy dregs of the other, we 
turn away with unequivocal disgust, 

Requesting your insertion of the sub- 
joined refutations (brief enough 1 hope), 
allow me to add I shall not again trouble 
you uutil your correznonden: = <ites, and 
you are unfortunate enough to publish an- 
other batch of ‘‘ Simpsonisms” injurious 
to the professional reputation of 

Your obedient bumble servant, 
G, F. Courier. 
32, Spring Gardens, Aug. 9, 1831, 





Refutation, No. 1. 


**1 saw the child Minter a few hours before 
death, and did not see any of the symptoms usually 
ttendant upon ¢ ive salivation. 
“T. Wareur, Surgeon, 
“ Hammersmith, Aug. 8, 183!.’* 


Remarks.—lf the statement of Messrs, 
Dale and Wright be not sufficient, I will 
call upou Mr, Surgeon Gibson, R.N., who 
is now in Scotland, and who saw the child 
on the same day that Perfect (Simpson’s 
landlord) visited him. Is not this a satis- 
factory -refutation of the landlord’s exten- 
sive ulcers, denuded gums, fetid breath, 
and-dark matter dripping out of the mouth? 
| Weis evident this Perfect would have made 








seven applies to = Bargess and 
Certainly these two w - 
able deviation from an Pree an my But pe Me 


this anon, should the obnoxious 
altered. The medical men of the at 


no- 
thing but justice, to which all en and 
which they will no doubt obtain through the i 
nant voice of their fellow parishioners, 





tricks and jabs of the pest-house come to be duly 
placed before them, 


‘ 
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boy’s mouth, When Gibson sees this, I 
wilt thank iia to drop me a féw lines on 
the sabject. “I beg you aud your readers to 
recollect ‘that Simpson’s landlord went to 
see all the “! mercurial phenomena,” after 
his tenant had received the writ. 





Refutution, No. 2. 

* Si ‘sd it Th t 
that — bad the ee daassten ned at pene Son 

Remark.—This is directly opposed to 
Mr. Dale’s evidence, to Sir H. Halford’s 
evidence, to Mrs. Minter’s evidence, to the 
daughter's evidence, and to my own notes, 
and the-error in the date was satisfactorily 
explained, It was a quarter past twelve 
o'clock on, Tuesday night, or, rather, on 
Wednesday morning. 

** Simpson’s druggist says, three bottles and 
not two." 4 


Remark.—The woman, Hannah Minter, 
stated on oath that the first bottle was had 
on the Sunday, and the second, which was 
the last, on Tuesday, and ber evidence coin- 
cides with the relative capacity of the spoon 
and bottle, as compared with the hours of 
exhibition, But admitting, merely for arga- 
ment’s sake, that this woman had deceived 
hérself and her medical attendant, and that, 
as Wright the chemist states, the opiate 
was substituted on Thursday night, and that 
Sir H. Halford, Dale, the Minters, aod my- 
self, are wrong, it would make very little 
difference, for of the three bottles the 
‘* poor woman” has one now in her pos- 
session, and took it with her in court, and 
will let Wright have it back at half price ; 
and even then, the quantity of the corrosion 
would amount to one grain (by their own 
showing) in four days and six hours, a prac- 
tice which | um equally prepared to de- 


Refutation, No. 3. 


Mrs. Minter’s Statement, extracted from the 
Evidence taken by Plaintiff’s Solicitors. 


“I fed my child, from time to time, 
throughout his illness with chicken-broth 
after each dose of the medicine, which Mr. 
Simpson called rank poison, and I could 
see the inside of his mouth evety time, 
My child's teeth were not loose ; be had 
no thick matter ranning from his mouth ; 


» he had no sores in the mouth; nothing bat 


pure water ran out of his mouth, aud when 
that stopped my child got worse. His tongue 
was not swollen, nor was his breath 
stinking.” 
Hannah Minter's Statement, extracted from 
the Evidence. 

** There were no sores in the mouth, no 

swelling of the tongue, no thick discharge 
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from the mouth; teeth were not loose ; 
breath was not stinking ” = © & ein 
To the Editor of Tae Lancer, 

Stx,—I have seen in THe Lancer Mr. 
Perfect’s statement of the appearance of the 
child Minter’s gums and fauces. Tv justice 
to Dr. Collier, 1 beg to add that at my two 
visits no appearances even of excessive 
salivation were obseryed by your obedient 
humble servaat, 

Epwarp Date, 
23, Holborn Hill, Aug. 9, 1831. 





ST, BARTHOLOMEW’S HOSPITAL. 


—_— 


STRANGULAIEBD ‘HERNIA~OPERATION— 
DEATH, 

Witiram Russert, etat. 66, was ad- 
mitted at 11, this morning (Tuesday, Auy. 
2ud), with em inguinal hernia on the right 
side, On examination there appeared a 
tamour extending from the abdominal ring 
down into the scrotum, about seven inches, 
the latter part being much distended, ‘I'here 
was no tenderness in the abdominal region. 
He complained of nausea, but had had no 
vomiting ; his’ bowels had not been opened 
for two days. A little anxiety of counte- 
nance. 

The patient said that be had been the 
subject of ruptare on’ the same side during 
four months, and that whenever the bowel 
came down, he had néver experienced any 
difficulty in returning it. - Last night, how- 
ever, he took off his truss in the water- 
closet, and his bowels having been for some 
time in a costive ‘state, ‘he ‘was straining 
rather violently, when on a sudden he found 
a tumour of the present size, which would 
not yield to any of his attempts to * push 
it back.” ‘This was about five o'clock p.m., 
and having sent for the surgeon who usually 
attended him, that gentleman, after an in- 
effectual attempt to reduce the hernia, ad- 
vised him to come to the hospital, 

The taxis was now had recourse to in 
vain, and the patient was then put into a 
warm-bath, and having been bled, whilst in 
it, to syncope, the efforts at reduction still 
proved ineffectual. Mr. Stanley, who bad 
been sent for, arrived in about two ‘liours, 
and after learning the history of the case, 
proceeded to make a further trial of the 
taxis, but with the same effect as before, 


when, finding that the patient was willing” 
to undergo an operation, the immediate per- 


formance of it was determined on. : 
Operation.—The patient having been 
placed on the operating table, Mr. Stanley 
commenced the incision just above the ex- 
ternal abdominal ring, carrying it down- 
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wards and inwards in. the direction of the|to remain in its position. I have chosen 
tumour. The coverings: were duly divided | the. latter, the. propriety of which 1 eannot 


by a careful. dissection, and the sac being 
cut,into, discovered a portion of intestine 
not mic ured, The stricture was 
then divided with @ probe-pointed bistoury, 
and an attempt made to return the gut, 
which was found to be the cecum. This 
effort being unsuccessful, on turning over 
the bowel, a strong band was discovered 
near the appendix vermiformis, by which 
band the intestine was firmly adherent to 
the outer side of the bernial cavity. The 
operator here expressed great astonishment, 
g; that from the patient's assuring 
him that he bad never experienced any dif- 
fieulty in returning the gut, no apprehen- 
sion had been entertained of such a state as 
that mow witnessed. The next step was 
the division of this band, followed by ano- 
ther trie] to return the protruded viscous 
into the abdomen, Resistance, however, 
was continually.offered by some new obsta- 
cle, and the adhesions were so powerful 
and numerous, that Mr. Stanley at length 
determined upon ding no further with 
the operation, The patien twas therefore 
removed from the theatre to Darker’s Ward, 
having been on the table about. thirty. mi- 
nutes,,and Mr, Staaley then made the fol- 
lowing observations in illustration of the 
circumstances of the case. 

“You have wit d, Gentlemen, the 
unforeseen termination of this operation, 
and as you were previously with me at the 
bed-side of the patient, you will easily re- 
cognise one important circumstance by 
which I was misled, You will remember 
that I was particularly desirous of knowing 
from the patient whether he had ever any 
difficulty in returning the bowel, you will 
remember algo that his answer was iu the 
negative, aud as he is evidently a man of 
intelligence, of course I relied upon his 
assertion, aud formed my prognosis accord. 
ingly. The great. difficulties encountered 
in, the ration, however, arose from a 
state of the gut and of the sac, which shows 
not only that the rupture must have been 
of some duration, but that a considerable 
portion of the intestine must have been in- 
volved. -You noticed, or you might have 
noticed, the thickened state of the cecum, 
and this, together with the strong adhe- 
sions, must be the effect of long inflamme- 
tion, But the main difficulty,—the princi- 
pal obstacle,—lay in the connexions which 
were formed at the mouth of the sac, and at 

posterior part of the cavity; here was 
the unfortunately important difficulty, and 
upon reflection, 1 found that two alterna- 
tivés presented themselves—-either at great 
risk to persist in the division of the numer- 
ous adhesions, andy by dissection, free the 
mouth of the sac, or to allow the intestine 








doubt. You would ask, have I »witnessed 
cases of the kiud before, and what was done 
with them? I have seen two instances of 
the kind in which reduction was effected, 
Should the operation, then, be persisted in? 
No. In one of those instances this result 
was not obtained until after a most terrible 
dissection,—terrible as regarded its extent, 
and both of them had a fatal termination. 
Besides, where a considerable portion of 
the bowels has for some time been in the 
state witnessed in the present case, the ab- 
dominal parietes become so accommodated 
to the aliered size of their contents, that the 
re-iniroduction of the expelled gut would 
be regarded as a foreign body, and fre- 
quently be followed by severe consequences. 
Such are the facts of this interesting, bat 
unfortunate case. ‘Lhe disposition of the 
patient is such ag to aid our exertions, and 
it is to be hoped, that care and attention 
may secure’a favourable issue. ‘The patient 
will now be put to bed, mild fomentations 
will be applied to the part, aud a few hours 
will decide upon the course to be adupted.” 

Four p.m, Mr. Stanley has just seen the 
patient, and finds him as well as could be 
expected. Pressure on the abdomen gives 
him no pain, and he complains of none 
exceps in the protruded intestine, when he 
coughs. Mr.Stanley ordered linctus. The 
glyster has caused a motion of a thin, brown, 
character, and he has yomited slightly. 
Pulse 80. Tongue looks well. No medi- 
cines ordered, To drink nothing but barley 
water or tea, and in very small quantity. 
Continue the fomentations. 

Nine p.m. Mr, Stanley again saw him, 
No material alteration has taken place in 
the symptoms. Pulse increased to 84, 
Pressure on the abdomen is unattended 
with the least pain. The patient’s mind 
seems very tranquil, As he has eaten very 
sparingly for the last two or three days, Mr, 
Stanley thinks best not to disturb him by 
any purgatives. Should any inflammatory 
symptoms appear in the course of the night, 
to be bled by leeches, or from the arm, as 
circumstances may suggest. 

Wednesday, nine a.m. Much the same. 
Has had little sleep, which, he says, is 
** usual with him.” Abdomen rather more 
tense, but not painful on pressure, The 
patient is very attentive to the directions 
respecting diet, &c,; indeed his firmness 
of mind seems to be an excellent auxiliary 
against constitutional excitement. Pulse 
has gone back to 80. Tongue the same, 
Rather thirsty. Mr, Stanley now thitks 
he may take with advantage some purgative 
medicine. Ordered 

Mag. sulph., 5\8s; 
Aqua menthe viridis, 3iss. 

To be taken every four hours. 





This was ailministered to him sbout ten 
this morning. The sister says be had no 
sooner taken the medicine than it was 
throwa, up again, and thet che tea does not 
remain on his stomach. 

Thursday, Aug. 4. The patient died at 
éight o'clock this morning. Since we saw 
him at noon yesterday, we understand that 
very little alteration in the symptoms had 
taken place. At eight, last night, Mr, 
Seonten son: hien, A common injection ; and 

ills, 
° Cal., gr.j; 
. Ext. coloc., gt. ¥. 
To be taken every three hours. 


The sister says that these pills “ re- 
mained on his stomach,” but that — 
the night he complained of sickness, an 
vomited, Towards morning he was also 
troubled with hiccough, The protruded 
portion of bowel liad much increased in 
size: A motion shortly before death. The 
patient’ expired in composure, not com- 
Plaiaing of pain to the last. 

Examination— Six hours post mortem. 

The dimensions of the hernia were much 
énlarged, the gat being distended with 
flatus. On laying open the parietes of the 
abdomen, thickly loaded with fat, slight 
traces of peritoneal inflammation exhibited 
themselves. The contents of the sac were 
the caecum and its ir, no addition 
Spparently havivg occurred since the ope- 

. The major of the front of the 
intestine was loose, but, posteriorly, it was 
strongly bound by its connexion with the 

itoneum, which had been dragged down 
with it to some distance from the natural 
position, At the anterior part of the mouth 
of the sac, a firm and complete stricture 
was found ; after dividing which, so much 
of the intestine could be returned as was 
not confined by the ‘posterior —— 
connexion, A certain portion of the dis- 
placed bowel, circumscribed by the line o! 
the adhesions divided in the operation, pre- 
sented a very dark-coloured appearance, 
i to that of mortification, but on 
scraping the part the structure was found 
not disorganised. The caecum being cut 
into, exhibited a great increase of thickness 
in its coats. The rectum was filled with 
faeces very much hardened. Great predis- 
position for hernia was manifest from the 
state of the parts, the abdominal apertures 
being exceedingly enlarged, 


OPERATIONS IN THE WARDS, 


On Saturday Mr. Lawrence performed an 
operation for hernia on a female. ‘he oaly 


contents of the sac were an indurated por- 
tion of omentum, whieh, beimg in an unfit 
state to be returned, was cut off, Three 





MERCURIAL UNCTIONS 


| vessels were secured, and the wound was 
then closed by three sutures. a 

‘This operation was-performed in Queen's 
Ward; snd as, we believe, this ig wot the 
first, second, por third time, that auch. an 
occurrence has taken under the same 

eon, we embrace this” of 
noticing it, in the. hope that the practice, 
where not uvavoidable, will be discontinued. 
pop is no apparent reason reac eperiacmed 
theatre s jecti 

able fn thees cases, but there Mi a several 
reasons why the wards should not be made 
the paneee 38 angen resect: The ~ 
pil, alter paying his twenty-five guineas 
the hospitel ** walking,” is deprived of a 
| ren sere he Sees tant of the 
& oo practice ;” an patients, ea- 
pecially, as in this csse, Semailes, are not 
likely to be comforted by the cries of their 
fellow-sufferers, ' 





HOPITAL DE LA PITIE. 


EPIDEMIC ERYSIPELAS.— NEW AND SUCCESS- 
FUL MODE OF TREATMENT BY MERCU- 
RIAL UNCTIONS. 

Envérretas has, of late, been extremely 

prevalent, both in the city of Paris and its 

several hospitals. The epidemic seems at 
to be approaching its termination, 

a. instructive of cases are 

in the course of publication, illastrative of 

the symptoms, general causes, and most 
successful treatment, of the disease. In the 
surgical wards uuder the charge of M. Vel- 
peau, at the Hopital de la Pitie, the affec- 
tion constantly appeared to proceed from 
some surgical malady or operation. Setons, 
blisters, incisions, and ulcers, seemed to 
operate in this manner, and induced ery- 
sipelas of variable degrees of severity. ‘The 
treatment was by no means uniform, ‘Three 
cases were cured completely by antiphlo- 
gistic remedies, such as emission of blood, 
emollient drinks, &c. One female, how- 

ever (in whom erysipelas supervened on a 

seton ulcer, and spread over the head, neck, 

and chest), fell a victim to the disease, de- 
spite of vigorous antiphlogistic treatment. 

Of four cases treated with antiphlogistics 

and blisters, one was improved, but three 

sustained no modification whatever. Seven 
cases in which purgatives alone were em- 
ployed, also experienced no improventent. 

Mercurial uuctions were, lastly, resorted to. 

In the first oase the edges of the erysipeles 
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IN ERLDBMIC 


were alone covered with the ointment, and 

the disease exteading, the treatment was 

abandoned, lnm the second, and some sub- 

sequent cases; however, the entire surface 

affected was covered, and, as it will be seen, 

with the best results. 
. Case 1. 

A young man, admitted some time pre- 
vious for necrosis of thé lower portion of the 
fibula, was seized with erysipelas of the 
affected surface, which rapidly spread over 
the entire extremity, and was of very vio- 
Jent character, the first day leeches 


were applied above the erysipelas— the | 


second he was bled—the third the inflam- 
mation was most intense, the skin stretched, 
shining, and excessively tender throughout. 
Two mercurial unctions, of two drachms of 
mercurial ointment each, were ibed. 
The fourth day the pain and swelling abated. 
Three imunctions ordered. The sixth day 
the fever was diminished, the inflammation 


considerably abated, the swelling still less, 
and ion commencing. In two 
days the cure was complete. 


Case 2. 

Tn this instance the patient was under 
previous treatment for a blephar-ophtbal- 
mia and acute terygium. The ophthalmia 

ied to the use of the nitrate of silver. 

‘three fever and nausea occurred, 
and erysipelas commenced at the 
part of the neck, where a seton had 
serted a fortnight before. The silk was at 
once withdrawn, but the erysipelas still pro- 
ceeded, and, on the following day, had 
reached the ears, the base of the cranium, 
and the front of the chest. Two drachms 
of mercurial ointment were ordered to be 

don the diseased surface twice daily. 
ird diy the left side of the body was at- 
tacked, but there was much improvement 
visible on the back of the neck and the 
chest; the parts newly invaded were also 
treated with the mercurial ointment. Fourth 
day, erysipelas shifted to the right side ; 
unctions to the new surface. Fifth and 
sixth days the disease continued to wander, 
but, on the seventh, it was entirely re- 
moved uuder the continuance of the same 
Temedy. 


The next set of cases is, however, by 
far the most important, as they fully ex- 
emplify the peculiar practice of M. Ricord, 
aneof the surgeons of La Pitie. The en- 
tire, series of cases, from which we. make a 
few selections, have been collected both in 
the author’s private and hospital practice. 
As yet M. Ricord has met no cases contra- 
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that whatever be the nature of the erysipe- 
las, its causes, complications, or period of 
duration, the mercurial unctions are equally 
appropriate. M. Ricord at first covers the 
affected surface with a layer of strong mer- 
curial ointment, which it is essential to be 
of very recent preparation. The decrease 
of the disease is rather proved by the ap- 
pearance of wrinkles in the affected surface, 
the indication usually afforded by alteration 
of colour being obscured by the dark tint of 
the unguent. If the erysipelas show an 
erratic tendency, itis p d into its new 
position, Six unctions usually suffice to 
overcome the most obstinate cases, and in 
the milder examples three or four generally 
prove sufficient. In the event of any com- 
plication of the disease, such an accident is 
treated as the symptom demands. Finally, 
| M. Ricord has not known salivation to occur 
in his cases, with a few very trivial excep- 
tions. Metastasis, or the sudden substitu- 
tion of some other disease, on the sup- 
pression of the erysipelas, has never been 
observed. 








Case 1. 

Satis Sarrt Avoustixn, No. 3.—Olme, 
wt. 12; of lymphatic temperament, labour~ 
ing under necrosis and exostosis of the right 
tibia, on the 7th of June was seized with a 
violent pain of the right forearm. Fifteen 
leeches were applied. On the 8th the pain 
was less, but erysipelas had supervened and 
occupied the whole dorsal aspect of the 
right forearm; twenty leeches were applied, 
which only increased the extent of the erysi- 
pelas, Recent mercurial ointment was then 
applied to the whole surface affected. On 
the 10th the disease was much abated, the 
skin was furrowed, and on the 1) th the pa- 
tient was well, without either salivation or 
metastasis of any kind having oceurred. 


Case 2. 

Sanus Saint Avoustin, No. 15.—San- 
vageal, wtat. 43, of sanguine temperament, 
after spending several nights near a patient 
labouring under erysipelas, perceived that 
her right leg was tense and stiff, rather red, 
indurated, and preteruaturally warm. She 
was admitted on the 16th, and examined on 
the 17th of June, when her left leg and foot 
were found to be greatly swollen, very red, 
and painful to the touch; the skin was ge- 
nerally hot and dry ; the pulse frequent and 
hard. Absolute diet, diluents, and mercu- 
riel unetion, were directed. On the 18th 
June the erysipelas was diminished one~ 
third, the epidermis began to scale, and the 
inflammatory symptoms generally abated. 





indicatory of this treatment, aud he finds 





Under a repetition of the inunetion, the pa> 
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ment immediately applied. Following day, 
erysi surface two-thirds less; pro- _ 
t and speedy cure, | % 









improvemen in of the negro? As this is the only ‘m for 
without salivation or substitute disease, which be contends, it woald be toelets to pabisn [ 
Case 5, whi 
Same Wanp, No. 13,—Taillut, wtat. 38, hav 
a baker, haviog varicose veins in his legs,| , Tu 
admitted on the 23d of June, labouring he 
aipalas of the left foot and leg, the | i 
fatigue, and presentin usual 
Rest, ceealute dict, and a and 
urial unction, were recommended, but We 
last was neglected that day. Next lum 
morning the limb seemed rather better. In Soc: 
order to ascertain whether the disease “Ta ‘ 
would spontaneouel ginne » no medici- te 
nal treatment was adopted ; bat on the ea- ane. Dut 
suing ares the disease returned with| We need notinserttheletter off. the | 
increased violence. The mercurial, oint-| Mr, Weiss, the well-known surgical in- this 
meat was then applied with the usual happy | strument waker, prrbably the first in Europe, tate 
effects, ity skill as an iny nd manu- ate: 
Case 6, ae gage rey a pe Ge 
Satire Saint Avoustin, No. 27.—Ma- and enlarged edition onhie™ Inventions and Im- bein 
dame Dubois, wtat. 24, was admitted on the | Provemenis in Surgical Instruments, s grov 
Suh Jane veges as he asp |, 4 Fegan goueenat ain, | 
the anus, and fissures extending into the siuas tala, pabdest © the regulations of. the Apo- wou! 
rectum, aecompanied with pain and inflam- | thecaries’ Act?” — The an BK his having 
matory action of recent date, which yielded | been in ia the colonies since 1814; dees no: <0! 
» wee -_ the werm-bath. On the on We are Scenidiodupaimatanelane con- T% 
24th, M. enabled to excise the | rsined inthe letter of A Constant. Reader. she | my 


was 
vegetations. On the 25th, the anus was) blind? Tageets estan, Secle eel mate et De. tary 





surrounded with latous which the report » t 
and an spaitand dnedel en = poe It is quite owt of our power to advise 4 my 
The erysipelns had disappeared beneath the | Sxéseriber from 1823, what course to adopt. Let BY | 
t bad spread further without its him be careful in the vatlay of his money, ese 

eer The artitcle from oar friend at Hackney the t 

A second unetion directed. | next week.’ nua tropi 

22th, Erysipeles grreated beneath the oint-| trepi 
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